Finding the right mental health service can feel strangely difficult at the exact moment when life already feels
heavy. Anxiety narrows your world. Depression slows your body and thoughts. Trauma can make ordinary
moments feel unsafe, even when nothing dangerous is happening in the room. Then, on top of that, you may be
asked to sort through titles, therapy styles, scheduling options, insurance questions, and the private uncertainty

of whether talking to someone will actually help.
Itis alot.

A good starting point is this: psychotherapy is a real health service provided by trained, licensed professionals. It
is not just “venting,” and it is not reserved for moments when everything has fallen apart. Evidence-based
psychotherapies can reduce symptoms of depression, anxiety, and other mental health disorders. The right care
does not erase every hard thing from a person’s life, but it can help someone understand what is happening

inside them, build steadier coping skills, and make choices from a less overwhelmed place.

For many people, the first step is simply learning what the options are. Anxiety therapy, depression therapy,
trauma therapy, therapy for women, and working with a psychologist can all mean slightly different things
depending on the provider, the setting, and the person seeking help. The words matter because they point you
toward a kind of care, but the relationship matters too. Therapy works best when it is both professionally

grounded and personally attuned.

Why people seek therapy for anxiety, depression, and trauma

People often wait a long time before reaching out. They tell themselves they should be able to manage it. They
compare their pain to someone else’s and decide theirs is not "bad enough.” They function at work, answer

messages, care for children, pay bills, and show up for other people, while privately feeling frayed.

Anxiety may look like constant scanning for what could go wrong. It may show up as panic, intrusive thoughts,
trouble sleeping, stomach tension, irritability, avoidance, or the sense that rest is impossible. Some people with
anxiety look highly capable from the outside because fear has trained them to over-prepare. They are early,

organized, responsive, and exhausted.

Depression can be quieter. It may feel like numbness rather than sadness. It can make basic tasks feel strangely
effortful: showering, answering a text, preparing food, leaving the house. A person may still love their family and
still not feel much joy. They may know intellectually that life has good things in it, yet their body does not seem

to register that goodness.

Trauma is not only about what happened. It is also about what Full Cup Wellness Trauma therapy the nervous
system learned in order to survive. A person may avoid reminders, feel jumpy, shut down during conflict, or
struggle with trust. Trauma can follow a single event, repeated experiences, or circumstances where someone felt
trapped, powerless, or unsafe. It can also shape how a person relates to their own body, boundaries, memory,

and emotions.

Therapy offers a place to slow these patterns down. Not to judge them, and not to force quick positivity, but to

understand how they formed and how they might change.

What counts as a mental health service?

A mental health service can include psychotherapy, psychological counseling, assessment, and other forms of

support provided by qualified professionals. In the United States, psychotherapy may be provided by several
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types of trained, licensed professionals, including clinical psychologists, psychiatrists, counselors, social workers,

and psychiatric nurses. Each profession has its own training path and scope of practice.

A psychologist is typically a doctoral-level mental health professional. Training often leads to a PhD, PsyD, or EdD.
Psychologists can provide psychological counseling and other mental health services, and they may also be
involved in assessment, research, and teaching. A psychologist is not a medical doctor, although psychologists
are trained to evaluate and treat mental health problems such as depression. Licensure is regulated by state
psychology boards, and those boards exist to protect public welfare by setting standards for professional

practice.

For someone seeking care, these distinctions can be helpful, but they should not become another source of
pressure. You do not need to become an expert in professional licensing before asking for help. You do, however,
deserve to know whether the person you are seeing is trained, licensed, and working within their professional

scope.

The title of the service matters less than whether it fits your needs. Anxiety therapy may focus on fear, avoidance,
and physiological arousal. Depression therapy may focus on mood, behavior, self-criticism, grief, disconnection,
and patterns that keep hopelessness in place. Trauma therapy may focus on safety, memory, emotional
regulation, and the effects of traumatic stress. Many people need support in more than one of these areas at

once.

Anxiety therapy: when fear starts making the decisions

Anxiety is not always irrational. Sometimes it begins as a reasonable response to uncertainty, stress, loss, health
concerns, financial pressure, family conflict, or past experiences. The problem is that anxiety can become the
loudest voice in the room. It starts choosing what you say yes to, what you avoid, where you go, how much you

sleep, and how much of yourself you let others see.

Anxiety therapy often begins with careful mapping. What triggers the anxiety? What does it feel like in the body?
What thoughts arrive with it? What does the person do next? Those follow-up behaviors matter because
avoidance can bring short-term relief while keeping anxiety strong over time. If someone feels panicked in a
grocery store and leaves immediately, their body learns, “Leaving saved me.” The next trip may feel even more

threatening.

Cognitive behavioral therapy, often called CBT, is one evidence-based approach used for anxiety. Exposure
therapy, a type of CBT, is used for anxiety disorders. Exposure does not mean throwing someone into fear
without care. When done properly, it is planned, collaborative, and paced. The goal is to help the brain and body

learn that anxiety can rise and fall without avoidance running the entire show.

A person who avoids driving over bridges, for example, might not begin by driving over the longest bridge
nearby during rush hour. Therapy may start with understanding the fear response, practicing grounding skills,
imagining the route, sitting in a parked car, driving near a bridge, and gradually approaching the feared situation
in a way that is structured and tolerable. The exact path depends on the person, the severity of symptoms, and

clinical judgment.

Not all anxiety therapy looks the same. Some people need help with panic symptoms. Others need help with
social anxiety, chronic worry, perfectionism, health anxiety, or the anxious aftermath of trauma. A skilled therapist
pays attention to the difference. Treating every anxious person with the same script misses the human being in

front of you.



Depression therapy: support when life feels muted or impossible

Depression therapy often requires patience because depression can make hope feel inaccessible. A person may
not arrive in therapy saying, “I believe things can get better.” More often, they arrive saying, “| do not know what

else to try,” or "l am tired of feeling this way,” or “l cannot keep pretending | am fine.”

Depression can distort the way a person interprets themselves and their future. A small mistake becomes proof of
failure. A delayed reply becomes proof of being unwanted. A hard morning becomes proof that nothing will
change. Therapy helps create enough distance from those thoughts to examine them, rather than automatically

obey them.

It also looks at behavior in a compassionate way. Depression often pulls people away from the very things that
might support them: sunlight, movement, social contact, nourishing food, meaningful activity, medical care,
spiritual practices, or creative expression. This does not mean depression is solved by “just going for a walk.” That
kind of advice can feel dismissive. But it does mean that therapy may gently help someone rebuild routines and

experiences that give the nervous system more chances to recover.

Some sessions may focus on grief. Others may focus on shame, relationship patterns, burnout, life transitions, or
the crushing weight of self-criticism. Depression therapy can also help a person name what they have been
carrying for years. Sometimes a client says, after several sessions, “l thought | was lazy, but | think | have been
overwhelmed for a very long time.” That shift matters. It opens the door to care instead of punishment.

The work is not always dramatic. Often it is steady and practical. A person begins answering one message instead
of none. They schedule an appointment they have avoided. They tell the truth to a trusted friend. They notice
that one bad hour does not have to define the whole day. These changes may seem small from the outside, but

inside depression they can be significant.

Trauma therapy: moving carefully with what the body remembers

Trauma therapy deserves particular care because trauma often involves a loss of control. Therapy should not
repeat that loss. A trauma-informed approach respects pacing, consent, emotional safety, and the client's
readiness. The goal is not to force someone to relive painful events in detail before they have enough stability to

stay present.

Traumatic stress and PTSD are major areas of psychology, with dedicated trauma psychology expertise. That
matters because trauma can affect memory, mood, relationships, sleep, concentration, and the body’s alarm
system. Someone may know they are safe now and still feel unsafe. They may overreact to certain tones of voice,
smells, dates, rooms, or body sensations. These responses are not character flaws. They are signs that the nervous

system has learned from experience.

Good trauma therapy often begins with stabilization. This may include learning how to notice activation, return to
the present moment, build emotional regulation skills, and identify what increases or decreases distress. For
some people, simply learning that their reactions make sense is a major step. It reduces the isolation of thinking,

“What is wrong with me?”
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Processing trauma can take different forms depending on the therapist's training and the client's needs. What
should remain consistent is respect. The therapist should not rush the story, minimize it, sensationalize it, or treat
the client as fragile beyond repair. Trauma therapy holds two truths at once: what happened may have caused
real harm, and the person is more than what happened.

There are also edge cases that require thoughtful judgment. If someone is still living in an unsafe environment,
therapy may focus first on safety planning and support rather than deep trauma processing. If someone
dissociates easily, the pace may need to be slower. If depression, substance use, severe anxiety, or medical
concerns are also present, care may need coordination with other professionals. Responsible therapy does not

pretend complexity is a problem. It expects complexity and works with it.

Therapy for women: tailored care, not a separate license

Therapy for women is a phrase many people search for because they want care that understands the realities
women often carry. It is not a separate license category. A psychologist or other licensed therapist does not
become a different kind of clinician by offering therapy for women. Instead, the phrase usually points to therapy

tailored to the client’s needs, experiences, and context.

That context can matter deeply. Women may come to therapy with anxiety, depression, trauma, relationship
strain, caregiving stress, identity questions, workplace pressure, reproductive experiences, grief, or the exhaustion
of being expected to hold everything together. Some are managing visible responsibilities while privately feeling
depleted. Some have learned to minimize their own needs because other people’s needs always seemed more

urgent.

A therapist who works well with women does not assume every woman has the same story. She may be a college

student with panic attacks, a new mother with depressive symptoms, a professional facing burnout, a survivor of



trauma, a caregiver for aging parents, or someone navigating a relationship that has left her doubting her own

perceptions. The work should be specific to her life, not based on stereotypes about womanhood.

For a practice such as Full Cup Wellness, language like “therapy for women” may signal an emphasis on care that
recognizes emotional labor, stress, trauma, anxiety, depression, and the need for a space where the client does
not have to perform competence. The phrase can be useful when it helps someone feel invited into care. Still, the
central questions remain the same: Is the provider qualified? Is the treatment appropriate? Does the client feel

respected, understood, and safe enough to do honest work?

How to choose among mental health service options

Choosing a therapist can feel awkward because the decision is both professional and personal. Credentials
matter. Fit matters. Availability matters. Cost and logistics matter. Sometimes the "best” therapist on paper is not

the best therapist for your life if their schedule, location, fee, or style makes consistent care impossible.

A practical way to begin is to clarify what you most need help with right now. Not forever. Just now. If anxiety is
making you avoid normal activities, anxiety therapy may be the most relevant search. If depression has flattened
your motivation and hope, depression therapy may be the phrase that gets you closer. If traumatic stress or PTSD
symptoms are central, trauma therapy or a trauma-informed psychologist may be important. If you are looking

for care that is especially attuned to women'’s experiences, therapy for women may help narrow the field.
When reviewing a provider or speaking during a consultation, these questions can help:

® Are you licensed to provide psychotherapy or psychological services in this state?

* What experience do you have with anxiety, depression, trauma, or the concern | am bringing?

What therapy approaches do you use, and how do you decide what fits a client?

What should | expect in the first few sessions?

* How do you handle pacing, especially if trauma is part of the work?

Those questions are not rude. They are part of informed care. A thoughtful provider should be able to answer in
plain language. They may not promise an exact timeline, because therapy does not work like a repair order, but

they should be able to explain how they think and how they collaborate.

What the first sessions may feel like

The first session is often a mix of relief and nervousness. You may talk about what brings you in, what symptoms
you have noticed, what has helped before, what has not helped, and what you hope might change. There may be
questions about history, relationships, stress, safety, medical background, and current functioning. Some of those
questions can feel personal, because they are. A good therapist explains why they are asking and gives you room

to move at a manageable pace.

You do not have to tell every painful detail immediately. In fact, with trauma, careful pacing is often clinically wise.
You can say, "I am not ready to go into that yet,” or “I can name the category, but not the Psychologist details.”

Therapy should be a place where boundaries are noticed and respected.

It is also normal not to know what your goals are. Depression may make goals feel impossible. Anxiety may
create too many goals at once. Trauma may make trust the first goal, even if no one says it that way. The
therapist can help translate distress into workable aims. For example, “I want to stop feeling broken” might

"o

become, “l want to understand my trauma responses and reduce the shame | feel when they happen.” "I want my

anxiety gone” might become, "l want to stop avoiding the situations that matter to me.”
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Sometimes people feel worse after a first session because they have opened a door they usually keep shut. That
does not automatically mean therapy is wrong. It may mean the material is tender. Still, therapy should not leave
you feeling repeatedly overwhelmed without support or direction. If that happens, it is worth naming it in

session.
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The role of evidence-based therapy without losing the human touch

Evidence-based therapy matters because people deserve care that is more than good intentions. When someone
is struggling with anxiety, depression, trauma, or another mental health concern, professional training and
research-informed methods help guide treatment. Evidence-based psychotherapies can reduce symptoms, and

certain approaches have specific uses, such as exposure therapy for anxiety disorders.

But therapy is not only a technique. A worksheet handed to the wrong person at the wrong time can feel cold. A
coping skill taught without understanding the client’s life may not last. The art of therapy lies in applying

professional knowledge to a real person sitting in front of you.

A therapist may know that avoidance maintains anxiety, but still understand why avoidance has felt necessary. A
therapist may encourage behavioral activation for depression, while respecting that the client is not unmotivated

but depleted. A therapist may have trauma expertise, while recognizing that safety and trust cannot be rushed.

This is where professional judgment matters. Two clients can describe similar symptoms and need different paths.
One person with panic may need structured exposure work. Another may need to address trauma reminders that
are driving the panic. One person with depression may need help rebuilding daily rhythm. Another may need to
process grief that has never had a witness. Good therapy is not one-size-fits-all, even when it draws from

established methods.

When therapy and other supports intersect



Psychotherapy is one part of mental health care. Some people also work with medical providers, psychiatrists,
support groups, community resources, or other professionals. Since psychiatrists are medical doctors and
psychologists are not, their roles can differ. A psychologist may provide assessment, counseling, and other
psychological services. A psychiatrist may be involved when medical evaluation or medication is part of care.
Counselors, social workers, and psychiatric nurses may also provide psychotherapy when trained and licensed to

do so.

It is reasonable to ask how providers coordinate if more than one professional is involved. Coordination can be
especially important when symptoms are severe, Depression therapy when there are safety concerns, when

trauma and depression overlap, or when someone has multiple sources of stress affecting daily functioning.

There is no moral hierarchy in needing more support. Some people benefit from weekly therapy alone. Some
need a broader care team. Some start with one service and add another later. The point is not to prove strength

by doing the least. The point is to receive care that matches the need.

Signs that a therapist may be a good fit

Therapeutic fit is not the same as always feeling comfortable. Therapy may involve difficult emotions, honest
reflection, and practicing new responses that feel unfamiliar. A good fit means the discomfort has a purpose and

occurs within a relationship that feels respectful and grounded.

You might notice that a therapist listens closely and remembers important details. They explain concepts without
talking down to you. They welcome questions. They do not shame you for symptoms. They can tolerate emotion
without rushing to fix it. They help you connect patterns, not just recount the week. They understand that anxiety,

depression, and trauma often make sense in context, even when the symptoms are painful.

A poor fit may feel different. You may feel dismissed, stereotyped, pressured, or chronically misunderstood. The
therapist may overpromise, avoid your questions about training, or push you into trauma details before you feel
ready. Sometimes a mismatch is not anyone’s fault. A therapist can be qualified and still not be the right person

for you.

It is acceptable to change providers. It is also acceptable to tell a therapist what is not working and see whether
the relationship can adjust. Repair can be part of therapy. If you have spent years accommodating everyone else,

saying “This pace is too fast for me” may itself be therapeutic.

What progress can look like

Progress in therapy is rarely a straight line. Anxiety may decrease, then spike during a stressful month. Depression
may lift enough for you to feel grief more clearly. Trauma work may bring periods of fatigue because the body is

learning a new relationship to old material. None of this means failure.

Progress often looks like more choice. The anxious thought still appears, but it no longer decides the entire day.
The depressive voice still speaks, but it is no longer mistaken for truth every time. fullcupwellness.com Mental
health service The trauma reminder still activates the body, but the person can orient to the present more quickly

and with less shame.

People sometimes expect progress to feel like becoming a completely different person. More often, it feels like
returning to yourself with more steadiness. You pause before reacting. You notice your body sooner. You ask for
what you need with less apology. You stop calling every symptom a personal weakness. You begin to understand

that coping patterns once protected you, even if they now need updating.
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A helpful way to recognize progress is to look for concrete shifts:

* You avoid fewer situations or recover faster after anxiety rises.

* You complete basic tasks more consistently during depressive periods.

® You can discuss painful experiences with more grounding and less overwhelm.
® You recognize self-critical thoughts without immediately believing them.

* You communicate boundaries or needs more clearly in daily life.

These changes may come gradually. Often the people closest to you notice them before you do. They may say
you seem more present, less reactive, or more able to rest. You may realize one day that something that used to
consume you for three days now takes three hours to settle. That is not small. That is healing showing up in

ordinary time.

Making the first appointment

The first appointment does not require perfect readiness. Most people begin before they feel ready. They begin

because something in them knows that continuing alone is costing too much.

If you are considering a mental health service, start with the most honest sentence you have. “| think | need

"non

anxiety therapy.” "I have been depressed and | am scared it will not change.” "Something happened to me and |

"nou

do not know how to talk about it."” “I am looking for therapy for women because | need a space where my

experiences will be understood.” Any of these is enough.

You can contact a provider, ask about availability, confirm licensure and services, and schedule a consultation or
first session. If you are looking at a practice such as Full Cup Wellness, you might review whether the services
offered align with anxiety, depression, trauma, or women’s mental health needs. The name on the door matters
less than the quality of care behind it, but feeling drawn to a practice’s tone or focus can make reaching out feel

a little less intimidating.



Therapy is not a promise that life will become simple. It is a commitment to not leaving yourself alone with
everything that hurts. With the right licensed professional, whether a psychologist or another trained
psychotherapy provider, mental health care can become a steady place to understand symptoms, build skills,

process pain, and practice a different way of living inside your own mind and body.

Name: Full Cup Wellness

Address: 1700 Eureka Road, Suite 155, Roseville, CA 95661

Phone: (916) 705-2896

Website: https://fullcupwellness.com/

Email: hello@fullcupwellness.com

Hours:

Monday: 8:00 AM - 8:00 PM
Tuesday: 8:00 AM - 5:00 PM
Wednesday: 8:00 AM - 5:00 PM
Thursday: 8:00 AM - 5:00 PM
Friday: 8:00 AM - 5:00 PM
Saturday: 12:00 PM - 7:00 PM
Sunday: 12:00 PM - 8:00 PM

Open-location code / plus code: PQR3+W6 Roseville, California, USA

Map/listing URL: https://maps.app.goo.gl/CxD9V58rsSzXWt7Q8

Google Map:

Socials:

https://www.facebook.com/fullcupwellnessonline/

https://fullcupwellness.com/



Full Cup Wellness provides psychotherapy for adult women from its Roseville office at 1700 Eureka Road, Suite
155, Roseville, CA 95661.

The practice is led by Dr. Holly Spotts, Psy.D., a licensed psychologist with experience supporting women through

anxiety, depression, trauma, relationship stress, and major life transitions.

Full Cup Wellness offers in-person therapy in Roseville and online therapy for clients located in California, Florida,

and Mississippi.

The practice uses an integrative therapy approach, drawing from methods such as Emotionally Focused Individual
Therapy, Cognitive Behavioral Therapy, Cognitive Processing Therapy, Dialectical Behavior Therapy, Acceptance

and Commitment Therapy, and mindfulness-based care.

Full Cup Wellness serves women who are looking for a supportive place to slow down, understand their patterns,

and reconnect with themselves in a more grounded way.

Clients in Roseville, Granite Bay, Rocklin, Citrus Heights, Folsom, and the greater Sacramento area can contact the

practice to ask about in-person availability.

For online therapy, clients should confirm eligibility and availability based on their current state location and

clinical needs.
To ask about scheduling or a consultation, call (916) 705-2896 or visit https://fullcupwellness.com/.

The public map listing for Full Cup Wellness points to the Roseville office near Eureka Road, with plus code
PQR3+WS6 Roseville, California, USA.

Full Cup Wellness does not provide crisis services; anyone experiencing a mental health emergency should call or

text 988, call 911, or go to the nearest emergency room.

Popular Questions About Full Cup Wellness

What does Full Cup Wellness do?

Full Cup Wellness provides psychotherapy for adult women. Publicly listed areas of focus include anxiety,
depression, trauma recovery, relationship concerns, support for mothers, adult children of emotionally immature

parents, and high-achieving or professional women.

Where is Full Cup Wellness located?

Full Cup Wellness is located at 1700 Eureka Road, Suite 155, Roseville, CA 95661. The practice also offers online

therapy for eligible clients in California, Florida, and Mississippi.

Who is the therapist at Full Cup Wellness?

Full Cup Wellness is led by Dr. Holly Spotts, Psy.D., a licensed psychologist. The official website describes her as

specializing in the unique challenges faced by modern women.



Does Full Cup Wellness offer online therapy?

Yes. Full Cup Wellness publicly lists online therapy for women located in California, Florida, and Mississippi.

Clients should confirm current eligibility, availability, and clinical fit directly with the practice.

What therapy approaches does Full Cup Wellness use?

The practice describes its approach as integrative. Publicly listed approaches include Emotionally Focused
Individual Therapy, Cognitive Behavioral Therapy, Cognitive Processing Therapy, Dialectical Behavior Therapy,

Acceptance and Commitment Therapy, and mindfulness-based work.

Does Full Cup Wellness offer therapy for anxiety and depression?

Yes. Full Cup Wellness lists therapy for anxiety and depression among its specialties. The practice works with

women who may be experiencing worry, low mood, self-criticism, relationship stress, or feeling stuck.

Does Full Cup Wellness offer trauma therapy?

Yes. Trauma recovery is publicly listed as one of the practice’s specialties. Clients should contact Full Cup Wellness

directly to discuss whether the practice is an appropriate fit for their needs.

What are Full Cup Wellness'’s hours?

Public day-by-day business hours were not listed during review. Contact the practice directly to confirm current

scheduling availability.

Is Full Cup Wellness a crisis service?

No. Full Cup Wellness does not provide crisis services. In a mental health emergency or immediate danger, call or

text 988, call 911, or go to the nearest emergency room.

How can | contact Full Cup Wellness?

Call (916) 705-2896, email hello@fullcupwellness.com, visit https://fullcupwellness.com/, or view the public

Facebook page at https://www.facebook.com/fullcupwellnessonline/.

Landmarks Near Roseville, CA

Eureka Road: Full Cup Wellness is located on Eureka Road in Roseville, making this the most practical local

reference point for clients visiting the office.

Douglas Boulevard: Douglas Boulevard is a major Roseville corridor near the office area. Clients nearby can

contact Full Cup Wellness to ask about in-person therapy availability.

Sutter Roseville Medical Center: This major medical campus is a familiar landmark near the Eureka Road

corridor. Full Cup Wellness serves clients from its nearby Roseville office and through eligible online therapy.

Maidu Regional Park: Maidu Regional Park is a well-known Roseville park and community destination. Clients in

nearby neighborhoods can reach out to Full Cup Wellness for therapy options.

Downtown Roseville: Downtown Roseville is a central local district with shops, restaurants, and civic

destinations. Full Cup Wellness serves Roseville-area clients from its Eureka Road office.
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Westfield Galleria at Roseville: The Galleria is one of the area’s best-known shopping destinations. Clients in

and around north Roseville can contact Full Cup Wellness about scheduling.

Fountains at Roseville: This shopping and dining area is a familiar landmark near the Galleria. Full Cup Wellness

is a local therapy option for clients in the broader Roseville area.

Granite Bay: Granite Bay is close to eastern Roseville. Residents can ask Full Cup Wellness about in-person

appointments in Roseville or online therapy when eligible.

Rocklin: Rocklin is a nearby Placer County city. Clients in Rocklin may find the Roseville office convenient or may

ask about online therapy options.

Citrus Heights: Citrus Heights is southwest of Roseville. Adults seeking therapy for women’s mental health

concerns can contact Full Cup Wellness to ask about fit and scheduling.

Folsom Lake: Folsom Lake is a major regional landmark east of Roseville. Clients in nearby communities can

reach out to Full Cup Wellness for Roseville-based or online therapy availability.

Sacramento: Sacramento is the larger metro area surrounding Roseville. Full Cup Wellness serves local clients
from Roseville and online clients in eligible states.



