
Trauma has a way of changing the texture of ordinary life. A sound that once meant nothing can make the body
tighten. A familiar place can suddenly feel unsafe. Sleep may become shallow, concentration unreliable, and
relationships harder to navigate. Some people feel flooded by memories. Others feel strangely numb, as if a pane
of glass has come down between them and the rest of the world.

None of this means a person is weak, broken, or beyond help. It means the mind and body may be carrying more
than they can comfortably process alone.

Trauma therapy is psychological support for people who are living with the effects of traumatic stress, post-
traumatic symptoms, or experiences that continue to shape their emotional life long after the event itself has
passed. It can be part of a broader mental health service and may be offered by trained, licensed professionals,
including psychologists, counselors, social workers, psychiatrists, and psychiatric nurses. A psychologist is
typically a doctoral-level mental health professional, often trained through a PhD, PsyD, or EdD pathway, and
psychologists may provide counseling, assessment, and other mental health services.

The right time to seek trauma therapy is not always obvious. Some people arrive after a clear crisis. Others come
in months or years later because they are tired of managing symptoms quietly. Both are valid. Trauma does not
follow a neat calendar, and healing rarely begins at the same point for everyone.

What trauma can look like after the danger has passed
Many people expect trauma to show up as vivid flashbacks or nightmares. It can, and those symptoms can be
deeply distressing. But traumatic stress can also appear in quieter, less obvious ways. A person may become
irritable without understanding why. They may avoid certain streets, conversations, medical appointments, family
gatherings, or news stories. They may feel on edge in rooms where everyone else seems relaxed.

The body often remembers threat before the thinking mind has caught up. A racing heart, clenched jaw, nausea,
dizziness, or sudden urge to leave may appear before a person can name what triggered the reaction. That can
be confusing, especially for people who are used to being capable and composed.

I have often heard people describe this as, “I know I’m safe, but I don’t feel safe.” That sentence captures one of
the central burdens of trauma. The rational mind may understand the present situation, while the nervous system
reacts as though the past is happening again.

Trauma may also affect mood. Some people develop symptoms that overlap with depression, such as low energy,
loss of interest, guilt, hopelessness, changes in sleep, and difficulty feeling pleasure. Others experience anxiety
that feels hard to contain. Evidence-based psychotherapies can reduce symptoms of depression, anxiety, and
other mental health conditions, and that matters because trauma rarely travels alone. It often brings anxiety,
depression, shame, grief, anger, or relationship strain with it.

When “coping” starts costing too much
Not everyone who experiences something frightening or painful needs therapy. Human beings are resilient. Many
people recover with time, support, rest, stability, and the return of ordinary routines. But there is a difference
between coping in a way that helps you heal and coping in a way that keeps your life small.

Avoidance is a common example. In the short term, avoidance works. If driving past a certain intersection makes
your chest tighten, taking another route can feel like relief. If talking about what happened leaves you shaky for



hours, changing the subject can feel sensible. If sleeping with the lights on gets you through the night, it may feel
necessary.

The problem is that avoidance can quietly expand. One avoided road becomes a whole part of town. One
avoided conversation becomes distance from people you love. One sleepless week becomes months of
exhaustion. The person may still be functioning, showing up for work, caring for children, answering messages,
paying bills, and looking fine from the outside. Inside, life has narrowed.

Therapy may be helpful when the effort required to appear okay becomes exhausting. It may also be helpful
when symptoms are interfering with relationships, work, parenting, physical health, sleep, or the ability to feel
present. A person does not have to hit a dramatic low point before seeking help. Sometimes the best time to
begin is when a small, honest part of you says, “I cannot keep doing it this way.”

Signs that trauma therapy may be worth considering
A few signs are especially important to notice. They do not prove that someone has post-traumatic stress
disorder or any specific diagnosis, but they can suggest that psychological support may help.

You avoid reminders of what happened, including places, people, conversations, sensations, or situations that
seem connected to the trauma.

You feel persistently on guard, easily startled, irritable, tense, or unable to relax even when there is no
immediate danger.

You have intrusive memories, nightmares, emotional flooding, or physical reactions that feel out of
proportion to the present moment.

You feel numb, detached, ashamed, hopeless, or unlike yourself for longer than you expected.

Your sleep, work, relationships, parenting, school, or daily responsibilities have become harder because of the
symptoms.



These signs can appear soon after an event, but they can also emerge later. A person may move through the
immediate aftermath with surprising efficiency, then feel the impact once life becomes quieter. This delayed
response is not unusual. During a crisis, survival tasks often take priority. The mind may postpone emotional
processing until there is enough safety to begin feeling.

What trauma therapy is, and what it is not
Trauma therapy is not a demand to retell painful events before you are ready. It is not a test of courage. It is not
someone telling you to “just move on,” forgive, forget, or be grateful that things were not worse.

Good trauma therapy pays attention to pacing. It helps a person understand symptoms, build steadier ways to
manage distress, and work with memories or patterns that remain painful. The work may include talking, learning
skills, exploring beliefs that formed after the trauma, noticing body responses, or gradually reducing avoidance.
The exact approach depends on the clinician’s training, the client’s needs, and the nature of the symptoms.

Psychotherapy is provided by trained, licensed professionals. In the United States, that may Mental health service
include clinical psychologists, psychiatrists, counselors, social workers, and psychiatric nurses. A psychologist is
not a medical doctor, though psychologists may evaluate and treat mental health problems such as depression
and provide psychological counseling and related services. Licensing rules are regulated by state psychology
boards, and requirements vary by state. In some states, psychologist licensure requires doctoral-level psychology
training.

That distinction matters because titles can be confusing. People often use “therapist,” “counselor,” and
“psychologist” interchangeably in everyday conversation, but professional training and licensure are not identical.
When looking for trauma therapy, it is reasonable to ask about the clinician’s license, experience with traumatic
stress, and approach to treatment. A qualified professional will not be offended by those questions.

The connection between trauma, anxiety, and depression
Trauma therapy often overlaps with anxiety therapy and depression therapy because traumatic stress can affect
both fear and mood systems. Someone who was harmed in a relationship may feel anxious when getting close to
others. Someone who survived a frightening event may scan constantly for danger. Someone who was blamed,
dismissed, or trapped may develop deep shame or hopelessness.

Anxiety after trauma can be very specific, such as panic in elevators, fear of driving, or dread before medical visits.
It can also be broad and hard to pin down. The person may wake with a sense of threat, move through the day
tense, and only relax when completely alone. Evidence-based psychotherapies can reduce symptoms of anxiety,
and exposure therapy, a type of cognitive behavioral therapy, is used for anxiety disorders. In trauma-related
care, exposure-based work must be handled carefully and collaboratively. The goal is not to throw someone into
distress. The goal is to help the brain and body learn, over time, that certain reminders can be faced without
being overwhelmed.

Depression after trauma can be equally complex. Some people grieve the life they had before. Some blame
themselves for what happened, even when the responsibility clearly belongs elsewhere. Some feel alienated
because friends or family do not understand why they are not “over it.” Depression therapy may help by
addressing hopelessness, withdrawal, self-criticism, and the loss of meaning that can follow trauma.

A careful clinician will not assume every anxious or depressed symptom comes from trauma. People are whole
human beings, not collections of labels. Sleep, stress, medical concerns, relationship strain, work demands,
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hormones, grief, and prior mental health history can all shape the picture. Good treatment makes room for that
complexity.

Therapy for women and trauma-informed care
Therapy for women is not a separate license category. It is better understood as therapy that is responsive to a
woman’s specific needs, experiences, responsibilities, and context. For some women, trauma therapy may include
attention to relationships, caregiving burdens, reproductive experiences, workplace stress, cultural expectations,
body safety, depression, anxiety, or prior experiences of being dismissed when asking for help.

A woman may arrive in therapy saying she is “just stressed,” then slowly reveal that she has been living with fear,
shame, or memories she has never spoken aloud. Another may seek depression therapy after months of low
mood and discover that unresolved traumatic stress is part of the picture. Another may come for anxiety therapy
because panic has started to interfere with driving, sleep, or intimacy.

The important point is not to place women into a single story. Some want direct, structured work. Some need
time to build trust. Some are managing childcare, work, family expectations, or financial pressure that affects how
often they can attend. Some prefer a psychologist or therapist with experience in Psychologist women’s mental
health concerns. The best care is not generic. It takes the person seriously in the full context of her life.

For a practice such as Full Cup Wellness, or any mental health service offering trauma-informed support, the
value lies in whether the care feels clinically sound, respectful, and appropriately matched to the client’s needs. A
polished website or warm language is not enough on its own. People deserve competent care, clear boundaries,
and a clinician who understands trauma without reducing everything to trauma.

What the first sessions may feel like
Many people feel nervous before the first appointment. That nervousness can be especially strong after trauma
because trust itself may feel risky. Some clients worry they will fall apart if they start talking. Others worry they
will be judged, disbelieved, or pushed too quickly.

A first session is usually not about telling every detail. It is often more practical than people expect. The therapist
may ask what brought you in, what symptoms you are noticing, what helps even a little, what makes things
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worse, and what you hope will change. They may ask about sleep, mood, anxiety, safety, relationships, health
history, previous therapy, and current stressors. If the clinician is a psychologist, assessment may be part of their
role, depending on the setting and purpose of care.

A grounded first session should leave room for choice. You can say, “I am not ready to talk about that yet.” You
can ask, “What kind of therapy do you use for trauma?” You can ask what will happen if you become
overwhelmed. You can ask how progress is usually measured. Therapy is a professional relationship, and informed
consent matters.

It is also normal not to know whether the fit is right after one meeting. Some people feel relief immediately.
Others need two or three sessions to sense whether they can settle into the work. A poor fit does not mean
therapy cannot help. It may mean that another professional, approach, pace, or setting would serve you better.

Why pacing matters so much
Trauma therapy can help, but pace matters. Too slow, and therapy can feel like supportive conversation that
never reaches the wound. Too fast, and the person may leave sessions destabilized, flooded, or more avoidant
than before. Skilled trauma work lives in the middle ground, where the client is challenged but not overwhelmed.

This is where professional judgment matters. A clinician may spend time helping a client recognize early signs of
distress before addressing the most painful material. They may help the person practice grounding, identify
current sources of safety, improve sleep routines, or reduce daily triggers where possible. These are not
distractions from the “real work.” They are often what makes the deeper work possible.

Imagine someone who has nightmares four nights a week, drinks extra caffeine to get through work, avoids
friends because they are exhausted, and panics whenever conflict arises. Diving immediately into the worst
memory may not be wise. Stabilizing sleep, understanding panic cues, and building confidence in session may be
the more effective path. Another person may already have strong coping skills and want a structured, focused
approach sooner. Both can be appropriate.

Trauma therapy is not one-size-fits-all. The clinician’s task is to respond to the person in front of them, not to
force a script.

The role of evidence-based psychotherapy
Evidence-based psychotherapies can reduce symptoms of depression, anxiety, and other mental disorders. That
phrase, “evidence-based,” can sound cold, but in practice it means the therapy has been studied and has support
for helping people with certain problems. It does not mean therapy is mechanical. It does not mean every person
responds the same way. It means the clinician is not simply guessing.

For anxiety disorders, exposure therapy, a type of cognitive behavioral therapy, is one example of an evidence-
based approach. Exposure therapy helps people face feared situations, memories, or sensations in a planned and
supported way so that avoidance loses power. When trauma is involved, exposure must be handled with care,
consent, and attention to the client’s readiness.

Other forms of psychotherapy may also be used by trained professionals, depending on the clinician’s training
and the client’s needs. The most important practical question is not whether a method sounds impressive. It is
whether the therapist can explain why they recommend it, what the work may involve, what risks or discomforts
may arise, and how the two of you will monitor whether it is helping.



Progress in trauma therapy can be subtle at first. A person may still feel anxious but recover faster. They may
sleep one extra hour. They may drive a route they had avoided. They may tell a partner, “I need a minute,” instead
of shutting down. They may remember what happened without losing the rest of the day to it. These changes
count.

When support from loved ones is not enough
Supportive relationships can be profoundly healing. A steady friend, partner, sibling, parent, or community can
help a person feel less alone. But loved ones are not a substitute for trauma therapy. They may care deeply and
still not know how to respond. They may become frightened by the person’s pain, offer advice too quickly, or
take symptoms personally.

There is also a burden that comes with relying only on personal relationships. The trauma survivor may begin
editing themselves to protect others. They may share only the version of the story they think someone can
tolerate. They may fear becoming “too Depression therapy much.” Therapy offers a different kind of space, one
where the focus is intentionally on the client’s mental health and where the professional has training in
psychological support.

That does not mean therapy should isolate a person from their community. Often, good therapy helps people
reconnect more honestly. It may support clearer boundaries, better communication, and more realistic
expectations of loved ones. Healing usually needs both private work and relational repair.

Questions to ask before starting trauma therapy
Choosing a therapist can feel awkward, especially when you are already overwhelmed. A brief consultation or first
appointment can give you useful information. These questions can help you listen for clarity, warmth, and
competence.
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What experience do you have working with traumatic stress or PTSD-related concerns?

What kind of therapy do you typically use for trauma, anxiety, or depression?

How do you decide when someone is ready to talk directly about traumatic memories?

What should I do if I feel overwhelmed between sessions?

How will we know whether therapy is helping?

The answers do not need to be filled with jargon. In fact, plain language is often a good sign. You are listening for
someone who can explain their approach without overselling it, who respects your pace without avoiding difficult
work, and who treats your questions as part of responsible care.

What if you are unsure your experience “counts” as trauma?
Many people hesitate because they compare their pain to someone else’s. They say, “Other people had it worse,”
or “I should be over this,” or “I do not want to take up space.” These thoughts are common, but they can keep
people from receiving care that might help.

Trauma is not measured only by the visible severity of an event. The impact can depend on many factors,
including whether the person felt trapped, alone, powerless, threatened, betrayed, or unsupported afterward. Two
people can live through similar events and have very different reactions. That does not make one reaction more
legitimate than the other.

You do not need to prove that your suffering meets someone else’s threshold before speaking with a mental
health professional. If symptoms are affecting your life, if memories or body reactions feel hard to manage, or if
you are organizing your days around avoiding distress, psychological support may be appropriate.

A therapist may help you sort out what you are experiencing. Sometimes the work is clearly trauma therapy.
Sometimes anxiety therapy or depression therapy is the starting point. Sometimes the first task is simply making
sense of symptoms that have gone unnamed for too long.

The quiet courage of asking for help
Seeking trauma therapy can stir up complicated feelings. Relief, shame, fear, skepticism, hope, and exhaustion
may all sit in the same room. Some people worry that starting therapy means admitting damage. Others worry
that if they open the door, they will never be able to close it again.

In practice, asking for help is often a sign that a person’s healthy instincts are still working. Something in them
recognizes that surviving is not the same as living freely. Something wants more room, more sleep, more
steadiness, more connection, or simply less fear.

A good therapist does not take over your story. They help you approach it with enough support that it becomes
less controlling. The aim is not to erase the past. The aim is to reduce its power over the present.

Trauma therapy may be helpful when life has become organized around fear, avoidance, numbness, or pain. It
may be helpful when anxiety or depression keeps returning in patterns that seem tied to what happened. It may
be helpful when loved ones care but cannot provide the kind of support needed. It may be helpful even if you are
unsure what to call your experience.

Healing is rarely a straight line. Some sessions feel productive. Some feel heavy. Some weeks show clear progress,
while others feel like maintenance. That does not mean the work is failing. It means the mind is doing something
difficult and human.



If you are considering therapy, you do not have to arrive with perfect words. You can begin with, “Something
happened, and I do not feel like myself.” A trained, licensed professional can help from there.

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+W6 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 I 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.

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.
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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.


