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Exercise/Body Movement 
Benefits: studies show up to 45% improve so much they no longer meet the criteria for depression after 
a 4-week exercise program!1 Exercise can be just as effective as medications for some people.2 Exercise 
has been shown to cut symptoms by up to 50% with anxiety!3  Exercise also can increase strength and 
endurance, improve sleep, sexual health, balance, and reaction time, reduce body fat, and can help 
protect us from many healthily.2 Exercise releases natural endorphins that make us feel good and 
regulates the brain to help us cope in a healthy way.  

 

What Is ideal? 3-5 sessions a week of 45 – 60 minutes per session at a pace for aerobic exercise where 
you can say a few words though whole sentences are hard and 3-8 repetitions of close to but not the 
highest weight you can lift for any given resistance/lifting exercise for at least ten weeks.2 

 

Remember, any movement is better than none! While the above is the “gold standard,” any little 
movement/physical activity can help us feel better. 

 

Stuck on where to go from here? What type of physical activities do you like or liked in the past?  

Think of exercise as a chore? Try to think of it as a tool, just like medications or therapy. 
Gamify it!  

 

No time? Stuck at home? There are many short, at-home videos that can be fun and effective! 

• Yoga for anxiety and stress: https://youtu.be/bJJWArRfKa0  
• Fun dance video (if you ask Dr. Neuman he may dance along): https://youtu.be/Rj2IubFfEqY  
• Orange Theory free daily workouts (interval, full body): https://youtu.be/Y_5uuEmfQrg  
• Cardio Kickboxing: https://youtu.be/Vve4BVTZ0QU  

 

 

 

 

 

 

 

 

https://youtu.be/bJJWArRfKa0
https://youtu.be/Rj2IubFfEqY
https://youtu.be/Y_5uuEmfQrg
https://youtu.be/Vve4BVTZ0QU
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Living Mindfully 
Defined as “paying attention in a particular way: on purpose, in the present moment, and 
nonjudgmentally”.4 Mindfulness can take many forms: including but certainly not limited to meditation, 
journaling, or simply setting aside time to relax. It is a simple concept though not necessarily intuitive.  

Living mindfully can be taking time to savor your food by eating slowly and focusing your attention on 
the taste, texture, flavors, etc. It can be noticing the nature around you when you walk outside. Notice 
the colors, sounds, etc. It can be counting the things you are grateful for and acknowledging those. 

Benefits: 38% improved anxiety score at 8 weeks and 30% reduced depression scores at 8 weeks! 
Mindfulness is free, portable, and valuable for panic attacks, waves of feeling down, and when 
tossing/turning at night.5  

 

What is ideal?  Around 3 hours per week of some form of 
mindfulness 5 

 

Remember, any intention/mindfulness activity is better than 
none! While the above is the “gold standard,” any little 
awareness/acceptance we can bring to the present can help 
us feel better!  

Remember, it is okay if your mind wanders. A good key to 
embracing mindfulness is to accept that our brain (especially an 
anxious or depressed brain) will want to wander and dwell. If you find your mind has wandered, gently 
and lovingly, bring it back to your mindfulness activity. Just like muscles, mindfulness can get much 
stronger with practice! 

 

No time? Stuck at home? There are many short, at-home videos that can be fun and effective! 

• App suggestions: UCLA Mindful App, Calm, Headspace 
• Mindful Breathing: https://youtu.be/YFSc7Ck0Ao0  
• General Guided Meditation: https://youtu.be/W19PdslW7iw  
• Release Anxiety Guided Meditation: https://youtu.be/W1Camfpk2zw  
• Progressive Muscle Relaxation Mindfulness: https://youtu.be/86HUcX8ZtAk  
• Mindful Eating: https://youtu.be/9MPJ5jGlgAo  
• Sleep Meditation: https://youtu.be/OfxTy5v7yIA  
• Mindful Journaling Practice Tips: https://www.yogiapproved.com/life/need-mindful-journaling-

practice-tips-get-started/  

Image from mindful.org, a great place for more information 

https://youtu.be/YFSc7Ck0Ao0
https://youtu.be/W19PdslW7iw
https://youtu.be/W1Camfpk2zw
https://youtu.be/86HUcX8ZtAk
https://youtu.be/9MPJ5jGlgAo
https://youtu.be/OfxTy5v7yIA
https://www.yogiapproved.com/life/need-mindful-journaling-practice-tips-get-started/
https://www.yogiapproved.com/life/need-mindful-journaling-practice-tips-get-started/
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Eating healthy 
Benefits: Diet has been consistently linked to depression and anxiety.6 Increasing fruits and nuts can 
decrease depression risk by up to 20-25%, and avoidance of fast and fried foods can decrease risk by up 
to 40%.7 Switching to a more Mediterranean diet (low intake of processed foods, high whole fruits, 
veggies, nuts, olives, and small amounts of red wine) has been shown consistently to reduce depression 
symptoms by 25-40%.8 Healthy eating habits have also been shown to decrease anxiety risk by 40%.8.5 

 

What is ideal? Daily consumption of veggies, fruits, and whole grains (think 
brown/whole wheat pasta or bread or rice instead of white). Whole food (like a 
whole apple, not apple juice), plant-based, and not processed are key. Increased 
white meat and fish and decreased red meat. If dairy, low-fat. Substitute salt with 
herbs and spices. Small amounts of red wine are okay, though avoid other sources of 
alcohol. 9 

Remember, any improvement to what you eat is better than none! While the above is the “gold 
standard,” any little improvement can help us feel better! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(graphic taken from Oldwayspt.org, good non-profit with recipes) 
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Medications 

Benefits: Studies show 40-50% recovery rate for depression with medications.10,11 Studies show that 
medications combined with therapy are more effective than either alone.12 Response rates for anxiety 
were 60-70%.13 

First choices for either depression or anxiety:14 

Escitalopram (Lexapro) Sertraline (Zoloft) Fluoxetine (Prozac) 
good for combined anxiety and 
depression, helps with sleep, 
particularly well tolerated 

most prescribed depression and 
anxiety med, a lot of good data 
in pregnancy & breastfeeding 

gives most energy, weight 
neutral, well studied in younger 
patients 

 

Particularly important: Remember, these are to be taken once a day, not as needed. It may need 1-2 
weeks to kick in and 4-6 weeks for full effects. While rare, side effects may come immediately or in a few 
days, though usually resolved by weeks 2-3. If side effects occur, contact Dr. Neuman immediately. 
Please do not double dose if a dose is skipped; proceed with the next dose as scheduled. Trials of at 
least a few months are needed to know the full benefits. These medicines should not be discontinued 
abruptly, or side effects can occur. Ask Dr. Neuman before tapering down as there may be separate 
recommendations based on your dose and how long you’ve taken the medication. 

Further options for Depression-predominant:15 

Switch to 
another of above 
meds 

Switch to 
Venlafaxine 
(Effexor) 

Increase dose of 
the above meds 

Add bupropion 
(Wellbutrin) 

Add aripiprazole 
(Abilify) 

only take one 
med, low chance 
of side effects 

only take one 
med, different 
class from 
above 
medications 

only take one 
med 

adding another 
med slightly more 
effective than 
switching, good for 
energy, weight 
neutral, can help 
with quitting 
nicotine 

adding another med 
slightly more 
effective than 
switching, good for 
complicated/atypical 
depression 

 

Further options for Anxiety-predominant:13 

Switch to another 
of above meds 

Switch to 
Venlafaxine 
(Effexor) 

Increase dose of 
the above med 

Add buspirone 
(Buspar) 

Add pregabalin 
(Lyrica) 

only take one 
med, low chance 
of side effects 

only take one 
med, different 
class of med 

only take one med  particularly well 
tolerated 

different class of 
med than others 
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Interested in transcranial magnetic stimulation (TMS), electroconvulsive therapy (ECT), or ketamine 
(esketamine) infusion? These are great, low-risk therapies; however, they require equipment Dr. 
Neuman does not have and are usually only covered by insurances after other therapies have proven 
ineffective. Please ask Dr. Neuman where you can go for these therapies if interested. 

Suffering from disabling panic attacks? Different medications are effective and safe in the short term 
that can help, especially if needed while waiting for a longer-term plan to kick in. Medicines like 
lorazepam (Ativan) and diazepam (Valium) are great for helping people function, though they may get 
complicated in the long run. Hydroxyzine (Atarax, Vistiril) is another option.   

 

 

Alternative and complementary medicines:16 

Data around omega-3 fatty acids (algae oil and fish oil supplements for example) is inconclusive. Given 
that they are relatively harmless to take, you have Dr. Neuman’s blessing to take them if interested. 

Based on small studies, bright light therapy seems to be quite effective for mild or moderate depression 
in seasons (especially winter). Dr. Neuman recommends this as an add-on to other therapies. 

Music therapy, involving regular meetings with a therapist to explore and process emotions through 
music, is very effective.   

Not recommended: 

Creatine supplements can be helpful in the short term. These supplements have not been extensively 
studied, and people with kidney problems should be extra wary. Please do not take high doses. 
Supplements are not regulated, and preparations are not standardized and vary in potency. For these 
reasons, Dr. Neuman does not recommend it. 

St. John’s Wort is effective, though not to the extent the other medications are. It is also marketed as a 
supplement, so it does not get regulated by the FDA. It has been shown that preparations vary wildly in 
potency (saying they have the same dose; some brands may have ten times the active ingredient as 
others!). St. John’s wart can also interfere with many other drugs (including medications for depression 
and anxiety!) and cause liver/kidney damage. For these reasons, Dr. Neuman does not recommend it. 
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Eliminating unhelpful habits/substances 
Many people will instinctively self-medicate to help alleviate their stress, anxiety, or depression. 
Common self-medications like those listed below have plenty of exposure in the media. These tools can 
‘fix’ symptoms in the short-term (for example: drinking one’s self to sleep) but generally cause much 
worse depression and anxiety in the long run.  

These things are not, by default, unhelpful. They are tools. Dr. Neuman includes these examples as he 
would want you to examine how well these tools work toward getting you where you want to be. 

Examples of potentially unhelpful tools: 

• Alcohol 
• Marijuana 
• Caffeine products 
• Nicotine/Vapes 
• Opioids/Narcotics (Heroin, pills like Norco, Percocet, Fentanyl, Morphine)  
• Mind-numbing TV 
• Junk food (see nutrition section!) 
• Video games 
• Shopping 
• Gambling 
• Social media  

 

Remember, if you are having difficulty or want help, Dr. Neuman encourages you to reach out to him. 
You are not alone, there is help, and there is so much hope.  

 

Substance Abuse and Mental Health Services Administration (SAMHSA) National Helpline: 1-800-
622-4357   
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Network 

Social support refers to feeling valued, respected, cared about, and loved by others.17 

Benefits: Social support has been shown to prevent depression and anxiety and help 
with symptoms in many populations.17-21  

 

Ideas to strengthen your network of support: 

• Reach out to the supportive people by calling, texting, emailing, or regular mailing 
• Connect with new friends: 

o Join a community: spiritual group, meetup.com, local sports or trivia team, or 
extracurricular class 

o Volunteering: https://www.handsonatlanta.org/ 
o There are some great apps for making friends: Bumble bff, Meetup, Friender, and Hey! 

VINA (women-focused), Peanut (Mom-focused) 
• Join a peer support group: https://adaa.org/adaa-online-support-group (online support group, 

anonymous), www.atlantamoodsupport.com, https://support.therapytribe.com/anxiety-
support-group/ (anxiety focused), https://support.therapytribe.com/depression-support-group/ 
(depression focused), https://www.dailystrength.org/groups?all=true (all kinds of support 
groups, very active) 

• Adopt a pet: pets can be a wonderful source of support (if you have room to bring in a life that 
depends on you). Bonus - Ask Dr. Neuman to show you 
pictures of his three doggies during an appointment.  
 

Food for thought:  

Who in your life shares your same values (what are those values)?  

Who in your life encourages you to live by those values? 

Who encourages you toward your goals in life? 

Build a habit of reaching out to someone when you are feeling stressed, anxious, or down instead of 
relying on unhealthy coping like isolating or engaging in unhelpful habits/substances (some examples in 
the previous page)  

 

https://adaa.org/adaa-online-support-group
https://support.therapytribe.com/anxiety-support-group/
https://support.therapytribe.com/anxiety-support-group/
https://support.therapytribe.com/depression-support-group/
https://www.dailystrength.org/groups?all=true
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Therapy 
There are many types of talk therapy/counseling. Exploring these options can empower you to see 
which style of therapy best suits you. Here is a great site to explore different types: 
https://www.betterhelp.com/advice/therapy/talking-therapies-how-talk-therapy-can-help-you-in-
treatment/ 

One of the more common types, Cognitive Behavioral Therapy, or CBT, is specifically designed for 
depression and anxiety (though not limited to depression and anxiety treatment, for example, trauma).  

CBT is a skills-focused, partially standardized curriculum that teaches you how to be your own therapist. 
The Cognitive portion hones your skill at identifying unhelpful thoughts behind our emotions and 
creating more balanced thoughts that can lead to a better mood. The Behavioral component teaches us 
to analyze unhelpful behaviors and replace them with more helpful ones. Usual CBT is anywhere from 6-
15 sessions, though it can be longer-term if a person chooses. 

Benefit: Cognitive Behavioral Therapy has been shown to have a response rate of 57% one year after 
treatment completion!22 62% of patients do not meet the criteria for depression after a course of CBT!23  

Note: one of the most significant predictors of success is the quality of the therapeutic relationship. 
People should, above all, find a trained therapist they feel they can trust, be open with, and respect.  

How do I access therapy? 

• www.psychologytoday.com or 
betterhelp.com 

o Here you can search for 
therapists by location, 
insurance, and types of 
issues. You can read a 
description of what the 
therapist specializes in 

• Call your insurance 
• Contact your work HR 

rep/manager to see if you can 
access services through your 
company at reduced/no cost                                                                   

• Ask Dr. Neuman for recommendations 
• Concerned about the cost? Call the Georgia Crisis & Access Line at 1-800-715-4225 and they can 

help direct you to low cost/free/income-based care 
• National Suicide Prevention Lifeline: 1-800-273-8255. Pause your reading and put this in your 

phone. 

CBT is most effective when personalized and done with a trained therapist, whether online or in person. 
For those interested in self-study, check out Feeling Good: The New Mood Therapy. It is a book by the 
brilliant Psychiatrist Dr. David Burns. There is also a podcast series with the same name that is highly 
recommended.  

                                    Image taken from thrivetreatment.com 

 

https://www.betterhelp.com/advice/therapy/talking-therapies-how-talk-therapy-can-help-you-in-treatment/
https://www.betterhelp.com/advice/therapy/talking-therapies-how-talk-therapy-can-help-you-in-treatment/
http://www.psychologytoday.com/
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Sleep 

Benefit: tools that target sleep issues can improve anxiety symptoms by 35% and depression symptoms 
by 36%.24 

 

What is ideal? The average person needs 8 hours of sleep to feel rested. Recommendations start at 
getting at least 7 hours a night.25 

 

What can I do to get better sleep? 

• During the day: 
o Keep a consistent sleep schedule. Get up at the same time every day, even on weekends 
o Exercise regularly and maintain a healthy diet  
o Use your bed only for sleep and sex  
o Avoid consuming caffeine in the late afternoon or evening  
o Do not eat a large meal before bedtime. Hungry at night? Eat a light, healthy snack. 
o Pick a bedtime early enough to get at least 8 hours of sleep 

• Right before bed: 
o Limit exposure to bright light in the evenings. Turn off electronic devices at least one 

hour before bedtime 
o Avoid consuming alcohol, marijuana, and other drugs before bedtime. Reduce your fluid 

intake right before bedtime to reduce potty runs at night 
o Don’t go to bed unless you are sleepy.  
o Get out of bed if you don’t fall asleep after 20 minutes. Do something not too 

stimulating (no TV!). 
o Establish a relaxing bedtime routine that you do every night.  
o Make your bedroom quiet and relaxing with a cool temperature. Use a fan or white 

noise machine to help block out outside noise.  
Still stuck? 

• CBT-I, or Cognitive Behavioral Therapy for Insomnia, has been shown to be more effective than 
medications. You can go onto psychologytoday.com to find a local practitioner. CBT-I Coach and 
Insomnia Coach are free apps shown in some studies to be as effective as in-person counseling.  

• Numerous medications that can help people get to sleep (sleep-onset insomnia) and stay asleep 
(sleep-maintenance insomnia).  

o Sleep-onset medication examples: melatonin (over the counter), gabapentin 
(Neurontin), hydroxyzine (Vistaril/Atarax), suvorexant (Belsomra), Lemborexant 
(DayVigo), Ramelteon  

o Sleep-maintenance or mixed medication examples: extended-release melatonin, 
eszopiclone (Lunesta), suvorexant (Belsomra), Lemborexant (DayVigo) 
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My Goals 
Movement/Exercise  
 

Living Mindfully  
 

Eating Healthy Medications 
 

Eliminating or reducing unhelpful 
habits/substances 

Network / social support 

Therapy Sleep 
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