
Common Problems  
 
In the therapy room, certain problems tend to crop up more than others. 
For your convenience, I've listed common client issues and provided a 
brief summary of some of the ways that I might tackle them. Since I am a 
pluralistic counsellor, I refer to a variety of ways that certain problems 
might be addressed. 
 
This list is not exhaustive, so if your problem is not found here, please 
don't assume that I won't be able to help you with it; do get in touch and 
we can discuss it.  
 
Relationship problems 
 
Relationships are often the source of our deepest joy-and our greatest 
pain. They are indeed one of the most common reasons that people seek 
out therapy, as there is the pain of facing the reality of a partner having 
cheated, the problems that come with having had an affair and dealing 
with the anguished aftermath of it, the desolation of unrequited love, and 
sometimes having to confront the fact that a once loving relationship has 
gone decidedly stale. 
 
In such cases, enlightening answers are needed, but they are not always 
forthcoming. It can be hard and lonely to make sense of such painful 
experiences on your own. 
 
When working with me, I will help you in a non-judgmental way: the 
purpose of therapy, in my view, is not to blame you or anyone else, but to 
make sense of how you feel, what went wrong, and most important of all, 
how best to move forward in your life. 
 
Some of the ways I can help you do this are as follows: 
* We can, if you wish, explore your past and how your relationship style 
and expectations were shaped by key people early on in your life. 
* Through our relationship with each other in the therapy room, I can help 
pinpoint some of your relationship issues based on how you relate to me 
(in psychodynamic therapy, this is called analysing the transference) 
*We can discuss at length how you behaved towards our partner and how 
you believe they behaved towards you. Exploring your feelings about your 
partner can help you either stay together with them or separate, if you 
think that would be best for you. This gentle and safe process of 
exploration will help you make your own choices-choices that are best for 
you. 



 
Overcome addictions/compulsions 
 
There are many things that people can get addicted to e.g. drugs, food, 
alcohol, playing computer games, having serial affairs, gambling and the 
internet (including pornography). Likewise, compulsions are common as 
well, such as hoarding, continually washing hands or some other kind of 
ritual, and having strange, hard-to-dismiss thoughts. 
 
Here are some of the ways I can help you with this: 
* Addictions and compulsions can be viewed as bad habits and I can help 
you learn how to break those habits.     
* Addictions/compulsions are often a form of avoidance tactics i.e. they 
are used to avoid facing painful feelings or having to make difficult 
choices. Together, we can uncover the underlying factors that are fuelling 
the addiction/compulsion. 
* Sometimes addictions/compulsions are symptoms of an inner conflict 
between a part that wishes to change and a part that doesn't, or a part 
that is critical of the person and a part that takes the brunt of the punitive 
criticism. We can work together to heal this inner split. 
 
Defeating fear/anxiety 
 
Fears and anxieties are the common cold of the mental health world. Yet 
as common as they tend to be, that doesn't stop them from having a 
serious and debilitating impact on your life. They can often be hard to 
tackle on your own, as it can be difficult for you to estimate how realistic 
your fears are. 
 
Here are a couple of crucial ways that you can be helped: 
* I will help you to explore the nature of your fears, and I will give you as 
much encouragement as you need, to gradually face what you 
unrealistically fear. Exposure therapy, as it is often called, is one of the 
most beneficial methods according to research for tackling fear and 
anxiety. Over time, you begin to learn that what you once feared is 
nowhere as frightening as you thought. 
* We can work on examining your automatic thinking and your core beliefs 
about that which you fear. This CBT approach is very helpful for forming 
more realistic beliefs about that which you fear. 
 
 
 
 



Lifting mood 
 
Depression is another very common client issue, which can vary in 
severity: from mild apathy to difficulty getting out of bed in the morning. 
 
There are many ways of construing depression and its treatment. Here 
are a few: 
 
*The psychodynamic explanation is that depression can be connected to 
how you relate to others: you might repress your anger and turn it back 
on yourself and/or you might be suffering from a loss and be undergoing 
a form of mourning. In both cases, what is key is working through the 
feelings. 
* CBT contends that depression is a consequence of having pessimistic 
beliefs about yourself, about the world and about your future. By 
examining these beliefs and replacing them with more helpful ones, you 
can start to adopt a more realistically optimistic view of yourself and of 
your life. 
* Metacognitive therapy proposes that depression is a symptom of 
ruminating too much on negative experiences and feelings. Working in 
this way, I can help you reduce your ruminating and help you to refocus 
on more productive things. 
* Person-centred therapy views depression as a consequence of not living 
up to standards that you believe will win you love and acceptance. I will 
work with you in an empathic and acceptant way, so that you can start to 
divest yourself of those standards that prevent you from being you. The 
less you feel you have to live up to expectations that are not who you 
really are, the more your mood will lift. 
 
Consolidate your successes 
 
Some clients come to therapy not so much to tackle their problems, but to 
build on their successes. Most therapy models (and therapists) are 
problem-focused, but it is an entirely legitimate thing for a client to want to 
come and discuss how they can grow even further as person. As a 
pluralist, I seek to include such goals within the remit of how I work. 
 
If you wish to pursue this kind of goal, we can use methods from the 
solution-focused model. This approach is designed to help you articulate 
your ideal life and to help you take the necessary steps to reach it. 
 
 
 



Loss: our greatest teacher 
 
Viewed from one angle, life is a series of losses. Many are small (if not 
always negligible) and some are very significant: whether it be the loss of 
a partner, a child, our looks, or the heyday of our successes, we must 
learn to cope with the passing of time and the absence of what will remain 
always precious to us. 
 
When we work together on your grief, we will explore your feelings, make 
sense of them and think about how best for you to move on in a way that 
respects your pain, yet doesn't allow your life to be dictated by it. This kind 
of grief work honours what you have lost, but also gives you permission 
to live the rest of your life in a fulfilling way. 
 
Tackling guilt/shame 
 
Shame and guilt are two of the most painful emotions that we can possibly 
experience. Indeed, whether it be shame over how our bodies look, our 
sexuality, our family background, or some other painful feature, there is 
an acute feeling of humiliation and of just being 'wrong'; likewise, punitive 
guilt imprisons us in a cage of self-hatred, where we sit chewing over the 
wrongdoings of the past and denying ourselves any kind of future. 
 
The key to tackling shame is to learn greater self-acceptance i.e. the 
humane acceptance of our perceived imperfections and of our right to be 
different. With guilt, what is crucial is getting a reasonable sense of the 
actual wrongdoing (people typically overestimate their culpability), to work 
through taking responsibility for what has happened, and to give yourself 
permission to move on with your life. I can help you do these things when 
you work with me. 
 
Suicidal thoughts/gestures: finding your 'why' again 
 
Sometimes our problem is not so much a specific issue but more a general 
sense of malaise. What we used to enjoy no longer moves us, and we can 
feel disconnected from others, and our days seem to stretch out like some 
infinite grey plain. 
 
Even worse than apathy is when our apathy morphs into a negative call 
to action. Suicidal thoughts and even actions become a mainstay feature 
of our lives, as we are tempted by the seductively simple solution of ending 
it all. 
 



In general, as much as it may seem otherwise, you don't want to end your 
existence as a person, but rather are desperate to end the pain that you 
are experiencing and can think of no other means. The therapy process 
involves exploring in a safe and nurturing environment what ails you and 
for us to work together to find less drastic and more life-enhancing 
solutions to your issues (I call this finding your 'why' again). 
 


