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Chapter 1: Introduction

	If you picked up this book to find the magic bullet that will cure anxiety, get a refund. But if you want a scientifically-accurate and intellectually-honest look at how exercise, nutrition, supplements and sleep affect anxiety, you’ve come to the right place.

	I’ve published 18 books prior to this one. They cover topics like high blood pressure, type 2 diabetes, fatty liver, arthritis and others. With most of those topics, there are some really powerful strategies to reverse or manage those conditions. Unfortunately, that’s not the case with anxiety. The strategies that exist are not that powerful (except for sleep, which we’ll talk about in chapter 8). 

	Individual strategies would need to be combined to be meaningful. Unfortunately, our brain is a big black box. Exercise, nutrition and supplementation strategies are not very well-studied when it comes to anxiety. 

	But again, unlike other gurus, I’ll tell you what the evidence says – if there is any evidence whatsoever. Because of the lack of evidence, I’ll teach you how to run your own experiments on your body, so you can figure out what works for you.

	You’re probably holding this book because you feel anxious, stressed, or you might have been diagnosed with generalized anxiety disorder (GAD). You’re concerned about the consequences, like:

	
		Its impact on your relationships

		Your ability to focus at work

		Chronic worry

		The physical problems that might arise as a result, like digestive issues, heart problems, chronic pain



	…or others.

	Maybe your doctor is recommending medications, but for whatever reason, you don’t want to take them. Either:

	
		You’re proud that you’re over a certain age, and still medication-free. You don’t want to break your perfect record until you’ve tried other options.

		You’re concerned about their side effects, like addiction, drowsiness, nausea, and others.



	Or maybe your doctor is recommending lifestyle changes, like eating better and exercising. But that lacks precision. What does it mean to eat better? Should you do the Anti-Inflammatory Diet? Mediterranean diet? Vegan diet? Intermittent fasting? Low carb? Something else? And what about exercise? Should you do cardio, strength training, yoga, tai chi or all of the above? What about the number of days per week, the duration, and other important variables?

	In this book, you’ll also get way more precision about the lifestyle changes that can help you reduce your anxiety.

	This book is for you whether you have anxiety or generalized anxiety disorder (from now on, we’ll refer to it as GAD). We often talk about those two as if they’re the same thing, but there are vast differences between them. Let’s highlight what they are.

	
Normal Anxiety vs. GAD

	GAD is a diagnosed mental health disorder. It’s considered that the brain is functioning abnormally. Here are the diagnostic criteria for GAD, according to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V):

	
		You feel anxiety 4+ days per week for 6 months.

		The anxiety is disproportional to the situation. Or you may have general worry without any problems in your life.

		You find it difficult to control the worry.

		You have at least 3 of the following symptoms:



	
		Restlessness

		Easily fatigued

		Difficulty concentrating

		Irritability

		Muscle tension

		Sleep disturbance



	
		The anxiety/worry causes social or occupational impairment.

		It’s not due to a substance (medication or drug).

		It’s not due to another condition (like hyperthyroidism or the others we cover in chapter 4).



	 

	If you’re not already diagnosed with GAD, don’t just look at this list and self-diagnose. Let your doctor or a qualified mental health professional diagnose you properly. The risk with self-diagnosis is you diagnose yourself improperly, and therefore, your chosen treatment doesn’t work.

	How does GAD differ from “regular” anxiety? In a number of ways:

	
		
				 

				Anxiety

				GAD

		

		
				Definition

				A natural response to stress or danger

				A mental health disorder – not considered normal

		

		
				Duration

				Short-term or situational

				6 months or longer

		

		
				Intensity

				Proportional to the situation

				Disproportional to the situation

		

		
				Triggers

				Something specific (finances, relationships, deadlines, etc.)

				Non-specific

		

		
				Daily impact

				Manageable

				Impairs social life and/or occupation

		

		
				Physical symptoms

				Possible tension, restlessness or sleeping problems

				Has 3 of these 6: restlessness, irritability, easily fatigued, difficulty concentrating, muscle tension, sleep disturbance

		

		
				Diagnostic criteria

				No diagnostic criteria

				Diagnostic criteria outlined earlier in this chapter

		

	

	 

	Are we clear on the differences? In this book, I’ll tell you when the research is specific to GAD and when it’s more about the emotion of anxiety.

	
What Can You Expect? 

	You might be wondering a few things:

	
	● How can I improve my anxiety naturally?

	● What should I eat?

	● Which supplements are most effective?

	● How should I exercise in order to improve my anxiety?



	To improve your anxiety naturally, follow the advice in this book. Either just the bits and pieces that are easy for you to do, or the whole thing. Of course, you’ll get the greatest, fastest and most long-lasting improvements if you follow everything. If you think that you can’t or don’t want to follow every recommendation, taking on any small strategy here can improve your anxiety. Every small change counts and can make an impact. 

	What should you eat to improve your anxiety? You’ll learn that in chapter 6.

	Do supplements work? The only thing I can guarantee is this: Nothing works for 100% of the people, 100% of the time. Not medications, not surgery, not exercise, not supplements. However, I will tell you about two supplements that have the most potent effects on anxiety, with minimal to no side effects. I’ll also tell you which supplements are not worth your money.

	What’s the right way to exercise to improve your anxiety? I’ll show you in chapter 5. You’ll learn how to make the best use of your time. After all, you can spend 30 minutes doing a good thing, or you can spend 30 minutes doing the best thing. Hard work is important, but you have to work hard on the right thing. Exercising for anxiety is different from exercising for fat loss, gaining muscle, or other goals.

	Sounds like a good deal? Good. I want you to succeed.

	This book is aimed at satisfying both the science geek, who wants to know the mechanisms and the science behind all the recommendations, as well as the “give me the bottom line” straight shooter.

	Want the bottom line without any of the science? Flip to the final chapter, and you’ll find your anxiety reversal program in an accessible spot, where you can review it in under 5 minutes – without the scientific explanations.

	I’m sure my skeptical readers might wonder “where is this information coming from?” I’ll tell you.

	I’m a personal trainer. I train clients who have different conditions, like type 2 diabetes, high blood pressure, high cholesterol and others. One of the most common problems I see is anxiety, and I hate not being able to get results with my clients. So, as soon as I have a client with an issue that I know about in general, but maybe not specifically, I get to work. I geek out on medical research about that topic. Not mainstream books, social media or YouTube videos – but actual studies. Ideally, double-blind, placebo-controlled studies.

	Then I start implementing what I learned on my clients and check whether the theory matches the practice. If it does, I try it with additional clients who have the same issue. Then, I write about my findings in my blog (www.FitnessSolutionsPlus.ca/blog). After people read those blogs, I get even more clients with the same problem.

	Once I’m successful in improving this problem with enough people, I teach it to my staff, for them to implement it with their clients who have the problem.

	Eventually, by the time I get to writing a book about the topic, my team and I have helped dozens of people with the condition you’re reading about through one-on-one work, and thousands through my articles, newsletters and videos. 

	And hey, if we’re going to spend the next few hours together, why don’t we get better acquainted?

	Let me introduce myself.

	 

	I’m Igor. Nice to meet ya 😊

	 

	[image: A person in a black shirt  Description automatically generated with low confidence]

	 

	I have a degree in kinesiology and health science, as well as multiple diplomas in clinical nutrition. I was selected as one of the top 5 personal trainers in Toronto by the Metro News newspaper, wrote 18 other books besides this one, as well as over 550 articles (at the time of this writing) on my blog (FitnessSolutionsPlus.ca/blog). I’ve been hired by some of Canada’s largest corporations to speak on the topic of how to improve mental health, and have delivered approximately 50 speaking engagements per year for the last 13 years.

	So, you might ask “Why is a personal trainer writing about anxiety?” Because unlike most personal trainers, who work with athletes, models and bodybuilders, my specialty is chronic conditions, like:

	
	● Type 2 diabetes

	● Bad lipid profiles

	● High blood pressure

	● Osteoarthritis

	● Osteoporosis



	People seek us out not when they want to step on stage in a thong and be judged on their appearance, but when they don’t want to go on medications for the rest of their life, or when they just want to drop a few dress sizes, improve their mental health and have more energy.

	Because of that, I spent a lot of time and money researching the best, most effective ways to improve anxiety, from 4 perspectives:

	
	● Exercise

	● Nutrition

	● Supplements

	● Sleep



	I even created a certification that teaches other personal trainers how to do the same thing. That certification is called the “Top 1% Trainer Program.” If you’re a fitness professional, and want to get certified, just visit 

	https://www.FitnessSolutionsPlus.ca/top-1-percent-2. If you’d like a special, $300 discount on it, just email me at Igor@TorontoFitnessOnline.com.

	The same goes for you, my dear reader. I LOOOOOVVVEEEE hearing success stories, and I want to hear yours. So, after you’ve improved your own anxiety, I want to hear from you. Email me and let me know how you did.

	Additionally, if you like what you read in this book, and want to stay in touch, I have a free newsletter just for you. You can sign up for it by visiting www.TheAnxietyGuideBook.com.

	 

	
Chapter 2: What Causes Anxiety?

	Generalized Anxiety Disorder (GAD) is well… abnormal – that’s why it’s called a disorder. If you remember from last chapter, two of the things that differentiate GAD from “regular” anxiety are:

	
		“Regular” anxiety is appropriate. It happens in response to a stressful situation. GAD, as the name implies is generalized – there’s no specific situation that triggered this diffuse feeling of anxiety.

		“Regular” anxiety is proportional to the perceived stressor. If you’re a little stressed, you’re also a bit anxious. If you’re very stressed, you’re very anxious. For people with GAD, their anxiety is not proportional to the situation. The anxiety is far greater than the situation would dictate (as mentioned earlier, it often happens without any stressful situation).



	 

	So while the cause of “regular” anxiety is clear, the cause of GAD isn’t. That’s what we’ll cover in this chapter – what causes GAD.

	We wish it was just a single simple cause, but unfortunately, that’s not the case. The causes of GAD are multi-factorial. Let’s look at them one-by-one.

	
Genes

	One theory is that there’s the “anxious gene.” Research in twins who were separated at birth (and therefore, raised in different environments) finds that the likelihood of both twins having GAD is higher than just chance.46

	So yes, there’s a theory that there’s a gene (or possibly, multiple genes) for GAD. But it’s just a theory, because it’s no guarantee that if one twin has anxiety the other one does too. It’s just a higher probability, but not a certainty.

	There’s a saying that “genes load the gun, but environment pulls the trigger.” A gene is like an on/off switch. You might have the gene for a certain condition, but it’s not a guarantee that you’ll get it. If you combine a gene with the wrong environment, the likelihood of getting the condition rises precipitously (you’ve turned on the light switch). However, if you have the gene for a condition, but you also have the right environment, you might never get that condition (the light switch stays in the “off” position).

	[image: Image]

	
Worry As Distraction

	In one study, 69 people who said they were anxious or worried were given questionnaires to identify whether they qualify for the diagnosis of GAD. Out of those 69, 10 people qualified for that diagnosis.16

	All of them were asked about the purpose of their worry, out of these 6 choices:

	
		Motivation

		Problem-solving

		Preparation

		Avoidance/prevention

		Distraction from more emotional topics

		Superstition



	The answer given uniquely by people with GAD is that for them, the purpose of worry was to distract them from more emotional topics. Like what, you might ask? Two major examples are:

	
		Past traumatic events, like serious injuries, car accidents, or some form of abuse.

		Unhappy childhood (we’ll address that one in the next section).



	 

	For a person with GAD, it’s easier to worry about seemingly surface-level things, like finances, work, etc. than to process and work through their past trauma or unhappy childhood.

	So why worry instead of deal with their past trauma? When people worry, they worry in words. But trauma happens in images and feelings.

	[image: Image]

	From that perspective, it makes sense why anxiety is useful – it provides short-term relief from strong negative feelings. However, it’s also maladaptive, since it prevents the proper processing of past negative events or experiences.

	
Early Childhood Experiences

	Unsurprisingly, negative childhood experiences make someone more likely to have GAD as an adult. What are some examples of negative childhood experiences? Here’s a partial list:

	
		Emotional abuse

		Physical abuse

		Sexual abuse

		Witnessing violence

		A family member going to jail

		Separation or divorce

		Neglect

		Witnessing substance abuse

		Witnessing a family member with mental illness



	“But”, you might ask, “why do some people experience these things and develop GAD, while other people have these experiences and don’t develop GAD?” According to one study, it depends on a person’s level of self-efficacy.106 What is self-efficacy? It’s your belief about how much control you have over your environment. If you believe that you have the ability to change your environment, you’re much less likely to develop GAD. But if you believe that your situations are outside of your control, you’re more likely to develop GAD.

	Put simply: negative childhood experiences + low self-efficacy = high risk of GAD. But negative childhood experiences + high self-efficacy = lower risk of GAD.

	[image: Image]

	That’s why if someone does therapy for GAD, one of the hallmarks of it is using strategies to improve self-efficacy.

	So it’s not fully the objective event that predisposes people to GAD, but rather, what we make of the event (how we perceive it). Objective facts can’t be changed. But our perception of them can.

	
Different Brains in Anxiety?

	In one study, the researchers recruited 29 people.77 Of those 29, 17 had GAD and 12 didn’t. Both groups were shown pictures of people with different emotions on their faces: happy, neutral and angry. People with GAD who were shown angry faces recognized this emotion faster than the group that didn’t have GAD. But there were no differences for the other 2 emotions.

	[image: Image]While this experiment was going on, the researchers used a special machine called a “functional magnetic resonance imaging” (fMRI). Basically, it shows brains in real-time, while they’re analyzing information (in this case, what emotion was displayed in the pictures).

	They found something interesting (it’s about to get technical, but don’t worry – I’ll translate this into normal language in a sec):

	
		People with GAD had a greater activation of the amygdala.

		People with GAD had a lower activation of the prefrontal cortex.



	 

	What do these 2 complicated terms mean?

	[image: Image]The amygdala is the part of the brain that’s the “alarm system.” It detects threats, and in response, it triggers the emotions of fear and anger.

	The prefrontal cortex is the part of your brain just behind your forehead. It helps you think things through, make decisions and control your emotions.

	To put things into perspective, the amygdala is the impulsive part of the brain, and the prefrontal cortex is the mature part of the brain, that evaluates what the amygdala is doing, and either agrees or disagrees.

	In people with GAD, the amygdala is overactive, and the prefrontal cortex is underactive.

	But it doesn’t answer an important question: did these brain changes cause GAD, or did GAD cause these brain changes?

	To figure that out, a study would need to be done that scans people’s brains from birth to adulthood. Most won’t develop GAD, but some will. The brain scans should show a pattern that those with GAD had these brain changes before the development of GAD. Unfortunately, such a study doesn’t exist at this point in time (but if that changes, I’ll update the readers of this book if you sign up for the free resources associated with this book at www.TheAnxietyGuideBook.com).

	
Your Relationships

	It’s no surprise that your relationships can influence your likelihood of developing GAD. In one study, 1,223 people were asked about their perceptions of their family functioning 6 months apart.66 “Family functioning” is defined as:

	
		Do family members feel connected to each other?

		Is there a sense of belonging and warmth?

		Does the family adjust to stress and unexpected challenges?

		Are roles and rules flexible when needed?



	 

	If the perceived family functioning was poor, someone was more likely to develop GAD within 6 months.

	“But”, you might ask, “why do some people with poor family functioning develop GAD and others don’t?” Great question! In this study, they found that a strong mitigating factor was a person’s cognitive flexibility. What is that? The researchers defined “cognitive flexibility” as:

	
		The ability to see situations from different perspectives.

		Adapt one’s thinking to changing circumstances.

		Come up with multiple solutions to problems.



	Outside of this, I think that likely some of the other factors in this chapter play a role. If indeed there’s a genetic component to GAD, likely the combination of genes and poor family functioning will increase the likelihood of developing GAD. If they’ve had adverse childhood experiences in addition to poor family functioning, they’re also more likely to develop GAD.

	
[image: Image]Your Brain Chemistry (Neurotransmitters)

	One of the most common proposed reasons for GAD is imbalanced brain chemistry. In our brains, we have certain chemicals known as neurotransmitters. It makes sense, because research does show different brain chemistry in people with GAD compared to those without.99

	The reason that it’s just a theory at this point, as opposed to being a sure thing is threefold:

	
		It’s still not clear whether different brain chemistry came before GAD, or whether GAD came before the brain chemistry changed.

		All the research on brain chemistry comes from mice and rats. We can’t really study neurotransmitters in humans. Yes, we can see the amount of neurotransmitters in the blood, but that’s not necessarily reflective of what’s in the brain because of something called the blood-brain barrier (BBB). The BBB is essentially like a bouncer at a nightclub. It searches things trying to enter the brain, and lets in the “good stuff”, while keeping out the “bad stuff.” We’ll elaborate on this in much more detail in the next chapter.

		One class of drugs aimed at improving brain chemistry is called “benzodiazepines.” It tries to increase a neurotransmitter called “GABA.” GABA is a calming neurotransmitter. The theory seems straightforward: if a potential cause of GAD is not enough GABA, let’s raise GABA. Only, it doesn’t seem to work. One meta-analysis seems to show that benzodiazepines are no more effective than placebo in the long-term (although they are in the short-term).67 Another class of drugs for GAD is called “SSRIs” (selective serotonin reuptake inhibitors). They’re supposed to increase the amount of serotonin in the brain. Yet, in one study, they were effective for 57% of people who took them.12 Which means that they weren’t effective for 43% of people who took them.



	 

	For all those reasons, it’s still debatable whether imbalanced brain chemistry is a piece of the puzzle, or whether we’re barking up the wrong tree.

	
Oxidative Stress (Free Radicals)

	Another theory about the cause of GAD is oxidative stress/free radicals. In one study, researchers compared both the antioxidant and free radical status of people with GAD to people without GAD.29 They found that people with GAD had a lower antioxidant status, and a higher free radical status.

	But again, it’s not clear what happened first – did the higher levels of free radicals (and lower levels of antioxidants) happen before GAD or did GAD happen before the free radicals increased and antioxidants decreased?

	There are a couple of ways to answer this question:

	
		Recruit thousands of people. Start measuring their antioxidant and free radical status from birth, at 6–12-month intervals. Some of those people will develop GAD at some point in their life. Once they do develop it, check if their antioxidant and free radical status is different than people who didn’t develop it.

		Give antioxidants to people with GAD, and see if that improves their GAD.



	 

	Unfortunately, neither one of these kinds of studies exists at the time of this writing (but again, if that changes, I’ll update the readers of this book if you sign up for the free resources associated with this book at www.TheAnxietyGuideBook.com).

	
Hormones

	Research shows that twice as many women suffer from GAD as men. One obvious difference is hormones.42 Women have more estrogen and progesterone. They also have less testosterone.

	Unlike the earlier theories, where it’s hard to parse out cause and effect, with this theory, there’s a bit more evidence in favor of “cause.”

	One study found that in women with GAD, the severity of it correlated with the menstrual cycle.107 GAD severity was worse during the luteal phase, which is dominated by progesterone. Also, some women experience a relief of their symptoms during pregnancy, because hormone levels are more stable. Yet, other research shows the opposite – that anxiety is worse when progesterone is low.

	How do we reconcile this contradicting research? It’s now believed that it’s not just the momentary level of progesterone that’s important, but also the speed of change in progesterone that’s important. Progesterone does rise and fall throughout the menstrual cycle, but if the drop is too fast or too large, that’s what can cause anxiety symptoms, even if the absolute level at that moment is normal.40

	[image: Image]

	Testosterone likely also has a role to play. In one study, researchers recruited 155 women with GAD, and 111 women without GAD.101 They found that the average testosterone level of women with GAD was 0.20 ± 0.09 ng/mL. the average testosterone level of women without GAD was 0.34 ± 0.11 ng/mL.

	The next step in research to bridge the “cause-and-effect” question is to recruit people with GAD, measure their hormone levels, and adjust them to the optimal range. Again, that research doesn’t exist yet, but would help answer the question of “do low progesterone and testosterone cause GAD or does GAD lower progesterone and testosterone”?

	Regardless of their effects on GAD, it’s usually a good idea to optimize the levels of hormones for healthy body functioning (yes, there are exceptions when you purposely want to have low levels of certain hormones, like estrogen after breast cancer treatment, testosterone after prostate cancer treatment, etc.) But that’s a conversation for you to have with your doctor.

	 

	
Chapter 3: 3.5 Myths About Anxiety That Are Harming Your Health

	Myth #1: Anxiety is All in Your Head

	Yes, anxiety is a persistent worry about the future. Yes, it’s a cognitive process. But it’s not strictly in your head. Your body influences your mind, and vice versa.

	As you learned in the previous chapter, hormones like progesterone can influence your anxiety levels. As you’ll learn in the following chapter, thyroid hormones, and nutrient status can affect your anxiety levels - both “regular” anxiety, as well as generalized anxiety disorder (GAD).

	More evidence that anxiety isn’t just all in someone’s head is a not-so-novel marker. Nowadays, a pretty strong physical marker of anxiety is something called "salivary-α-amylase" (sAA). As the name implies, it’s in the saliva. It’s a natural chemical (enzyme) found in saliva especially in people with GAD.

	In one study, researchers recruited 20 people with GAD.62 They measured their baseline levels of sAA, and then again, after a stressful event. That stressful event was the Stroop test, where color names are written in mismatched ink (e.g., the word 'yellow' in blue ink). Here’s what they noticed:

	
		Baseline sAA levels were elevated compared to people who didn’t have GAD.

		However, after the Stroop test, there was no rise in sAA levels in people with GAD.



	

	The lesson we learn from this is that the stress system is hyperactive at rest, when a person is not stressed. However, when the stress system needs to kick into gear, it doesn’t. It’s less reactive under new stress. 

	And this is not an isolated study. A number of other studies have found the same relationship between sAA and GAD – the more severe and the greater the duration of the GAD, the greater the sAA.34; 112

	This is just an illustration that anxiety is not strictly in the mind. Salivary-α-amylase has the most research behind it, but other markers are being investigated as well, with complicated names like “Chromogranin A”, “Fibroblast growth factor 2”, “lysozymes”, and others. But because the research for these isn’t as strong, I’ll leave them out of this book. Once more research emerges, I’ll update the readers of this book, as long as you sign up for the free resource associated with this book, by entering your email at www.TheAnxietyGuideBook.com.

	
Myth #2: Your Serotonin is Out of Balance

	Serotonin is the brain chemical (neurotransmitter) that makes you feel happy and content. So it stands to reason that it’s low in anxiety. Unfortunately research does not back this up. One study compared the blood serotonin levels of people with GAD and people without GAD.44 They found no difference.

	However, we saw in the previous chapter that medications that modify serotonin in the brain do have an effect on anxiety levels. In that study, those medications were effective in 57% of people who used them.12

	What explains this apparent contradiction? On the one hand, there appears to be no deficiency in serotonin, but on the other hand, medications that change how serotonin is used work for some people. How do we explain this? In a couple of ways:

	 

	
		Think of serotonin like a key. Keys fit in locks. There’s a specific lock for serotonin. Some research shows that in people with GAD, this lock is crooked.39 The key doesn’t fit very well. This means that the total amount of serotonin is adequate, but it can’t do its job as well.



	[image: Image]

	
		In humans, serotonin can be measured in the blood, but not so much in the brain.64 So we don’t really know whether blood serotonin is reflective of brain serotonin. In the previous chapter, we discussed the blood-brain barrier (BBB). It’s a layer of cells that separate what’s in the blood from what enters the brain. 



	[image: Image]

	Some things from the blood enter the brain, and other things don’t. I usually don’t like using animal research, since there’s a very weak relationship between what happens in animals and what happens in humans. But due to the absence of human research (because we can’t kill people to see their brain levels of serotonin), research in rats shows that there’s a poor correlation between blood and brain levels of serotonin.102

	 

	For those 2 major reasons, the jury is still out on what’s the role of serotonin on GAD.

	
Myth #3: Heart Rate Variability (HRV) and Anxiety

	In recent years, there’s been a big fuss about HRV. First, let’s define what it is, and then, let’s take a look at what the research has to say.

	HRV is the difference between each heartbeat. The heart doesn’t beat perfectly rhythmically at 1 beat every second (hypothetically). The heart rate speeds up and slows down all the time, even if your position/activity doesn’t change. You could be sitting at home, watching TV, and in one 10-second segment, your heart beat 11 times, while the next 10-second segment, it beat 9 times. That’s HRV.
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	A high HRV is considered to be a good thing, because it means that there’s strong communication between the brain and the heart. The brain “listens” to the feedback the heart is giving it and is making modifications on a beat-by-beat basis.

	And yes, research does show that anxiety is related to a reduced HRV, which means that communication between the brain and the heart isn’t great.21 But that’s not unique to anxiety. There are lots of reasons for reduced HRV:

	
		Heart disease

		Ongoing insomnia

		One night of poor sleep

		Physical inactivity

		Genes

		Random

		Certain medications



	 

	Because of all these factors (and others), using HRV to track changes in anxiety is not a good idea.

	For all the problems with HRV, why is it so popular? For a couple of reasons:

	
		People don’t know any better. Lucky for you that you’re reading this book. Now you’re not one of those people 

		It’s high-tech, so people assume that high-tech = high usefulness. While HRV certainly has its place, using it to monitor anxiety is not it.



	
Myth #3.5: Cortisol Causes Anxiety

	This one often comes up. After all, cortisol is frequently there when we’re anxious. But does that mean that elevated cortisol caused the anxiety? Or did the anxiety cause the elevated cortisol?

	As you learned from the previous chapter, it’s very difficult to parse out cause from consequence. For instance, is low testosterone a cause of anxiety or a consequence of it?

	But one study analyzed the question of whether elevated cortisol is a cause or consequence of GAD very elegantly.22

	In this study, they looked at the genes for cortisol (for the geeks: specifically, they looked at SNPs – single nucleotide polymorphisms). Genes are randomly assigned at conception, so they are not influenced by environment or lifestyle. Plus, there’s automatic randomization.

	They saw that when these genes were present, there was a consistent, but small increase in the risk of developing GAD (16% higher risk).

	Hence, cortisol might be a cause of anxiety, but not the cause of anxiety.

	So why is this only a half myth? Because the opposite is true as well – elevated cortisol levels are both a cause and a consequence of anxiety. In one study, researchers found that first the stress came, and then cortisol levels rose.71

	 

	
Chapter 4: Are You Treating the Wrong Issue?

	When a health professional looks at a patient’s blood work, they never need to speak to the patient to know if the patient has diabetes, high cholesterol or inflammation. But that’s not the case with anxiety. You can’t see it in the blood. A diagnosis of anxiety requires a conversation, and a questionnaire. Nobody can verify that you have it.

	However, what if we’re barking up the wrong tree? Occasionally, what appears to be generalized anxiety disorder (GAD) on the surface might actually be another condition with overlapping symptoms.

	In this chapter, we’ll explore the 7 most common misdiagnoses of GAD. You’ll learn:

	
		The prevalence of each condition in the general public, and how that compares to the prevalence of that condition in people with GAD.

		How treating the “body-based” condition affects GAD.

		Which symptoms overlap between GAD and the other conditions.

		Some suggested tests to help you identify whether indeed you have the other condition(s).



	
Hyperthyroidism

	The thyroid gland sits in front of the windpipe, and it’s the “gas pedal” on your metabolism. Just like most things in the body, you don’t want it going too fast or too slow. If the metabolism is too slow, you gain body fat, you risk depression, and other health problems. If it’s too fast, you burn through not just fat, but also, muscle and bone, and it can raise your risk of heart disease.

	One study found the prevalence of hyperthyroidism in the general public to be 0.756%.20 Another study found it to be 1.2%.100 There’s also a condition called “subclinical hyperthyroidism.” That means that the thyroid hormone levels are within the normal range, but close to the edge – it’s normal, but not optimal. Not so bad as to be an outright disease, but not so good as to be perfectly healthy, either. A third study showed that the prevalence of subclinical hyperthyroidism is 1%.111 Adding it all up, about 1.7-2% of the population has a certain degree of hyperthyroidism.

	That’s in the general population. What about in people with GAD? One review showed that the prevalence of undiagnosed hyperthyroidism in these folks is 10.4%.98 Another study found the prevalence of hyperthyroidism in people with GAD to be 12.7%.97 So it’s way over-represented. Interesting! What happens when you treat hyperthyroidism in people with GAD?
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	In one study, 23 people who had both hyperthyroidism and GAD received treatment for their hyperthyroidism, and no treatment for their GAD.50 21 out of 23 people showed complete resolution of their GAD. In another study, 57% of people who had both hyperthyroidism and GAD resolved their GAD by normalizing thyroid function.24

	Overlapping Symptoms

	The reason that hyperthyroidism is often misdiagnosed as GAD is because there are some symptoms that are shared between the two, like:

	
		Irritability

		Trembling/tremors

		Restlessness

		Nervousness

		Heart palpitations

		Excessively fast heart rate

		Difficulty concentrating

		Problems sleeping



	 

	Think it’s not worth getting your thyroid tested because you don’t have any of these symptoms? Don’t be so sure. In one study, researchers recruited 459 people with hyperthyroidism.91 Of those, 16.3% were asymptomatic. Given that somewhere between 1 in 9 and 1 in 10 people with GAD also have hyperthyroidism, it’s worthwhile getting tested even if you don’t have symptoms.

	Testing for Hyperthyroidism

	To get tested for hyperthyroidism, get these tests done:

	
		TSH

		Total T4

		Free T4

		Total T3

		Free T3

		T3 uptake

		Anti-TPO antibodies

		Anti-TGB antibodies



	
Arrhythmia

	Arrhythmia is a group of conditions broadly defined as “heart rhythm abnormalities.” The most common arrhythmia is called atrial fibrillation (or as the cool kids call it, AFib). 

	[image: Image]One study found that 1-2% of the general population experiences some form of arrhythmia.72 In people over 80, it ranges from 10-17%.

	[image: Image]In another study, researchers found that the prevalence of arrhythmias in people with anxiety and no heart complaints is 25%.73 The prevalence of anxiety in people who have arrhythmias ranges from 40-60%.

	The lesson is that just as with hyperthyroidism – just because you’re asymptomatic doesn’t mean that you don’t have arrhythmia.

	In one study, 204 people with AFib were enrolled.4 Of those, 49 had both AFib and GAD. Some of those people got medications for AFib, and some got a surgery (ablation). Of those that got ablation, 58% showed an improvement in their GAD 1 year later. Of those that got medications, there was no improvement in GAD.

	Overlapping Symptoms

	Both GAD and arrhythmias share these symptoms:

	
		Heart palpitations

		Chest pain

		Shortness of breath

		Fatigue

		Dizziness/lightheadedness

		Sweating



	Testing for Arrhythmias

	There are a number of tests for arrhythmias:

	
		ECG/EKG (electrocardiogram)

		Echocardiogram

		Holter monitor

		Stress test

		Blood tests (especially electrolyte and thyroid hormone levels)



	
Respiratory Disorders

	Respiratory disorders (breathing problems) may be a contributing factor to GAD. One study showed that the global prevalence of respiratory disorders as a group is 11%.47 The most common respiratory disorders are asthma and chronic obstructive pulmonary disease (COPD). In people with GAD, respiratory disorders make up 20% of cases.36
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	In one study, 101 people with COPD received treatment for COPD.105 Their anxiety decreased by 14% in 8 weeks (there was also a 41% reduction in depression). Unfortunately, there’s no research on how asthma treatment in asthmatics affects GAD.

	What percentage of people with respiratory disorders are asymptomatic? One study showed that 13.7% of people with COPD are asymptomatic.94 A different study showed that 35.3% of people with COPD are asymptomatic.65

	Overlapping Symptoms

	
		Shortness of breath

		Rapid breathing

		Chest tightness



	Testing for Respiratory Disorders

	There are a number of tests for respiratory disorders, like:

	
		Spirometry: you breathe out quickly and forcefully into a tube.

		Lung volume test: this is a test that measures the amount of air the lungs hold at any given time.

		Pulse oximetry: this is a test of your oxygen saturation levels.

		Exercise stress test.



	 

	This list is far from exhaustive. Explain to your doctor what you want to do, and they’ll determine the appropriate diagnostic tools for you.

	
Irritable Bowel Syndrome (IBS)

	IBS is a group of symptoms that affect the stomach, small intestine or both.

	In one study of 2,005 people, some had GAD and some didn’t. The prevalence of IBS was assessed in both groups.59 The prevalence of IBS in the segment of people who didn’t have GAD was 5.4%. The prevalence of IBS in people who did have GAD was 25%.

	[image: Image]

	How does IBS treatment affect anxiety (but not GAD, because that research doesn’t exist)? It depends on the treatment. Two of the most common types of treatment for IBS are nutritional and psychological. Examples of nutritional treatments would be receiving medications or supplements (namely, probiotics) and/or modifying the diet in a certain way. Examples of psychological treatments would be cognitive-behavioral therapy (CBT) and hypnotherapy.

	One meta-analysis found that treatment of IBS with probiotics improved IBS, but not anxiety.57

	But in another study, 1,000 people with IBS received 12 weekly hypnotherapy sessions, focused on the gut.74 After 12 weeks, here were the results:

	
		The number of people with anxiety (but not GAD) decreased from 63% to 34%.

		The number of people with depression (but not major depressive disorder) decreased from 25% to 12%.

		It was equally effective across all IBS subtypes (some people with IBS get diarrhea, others get constipation, and others get both).



	So it seems like psychological treatments for IBS improve both IBS and anxiety. Nutritional treatments for IBS improve only IBS but not anxiety.
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	Overlapping Symptoms

	
		Abdominal pain

		Gas

		Diarrhea

		Constipation



	Testing for IBS

	IBS, by definition, is diagnosed symptomatically. The word “syndrome” (in Irritable Bowel Syndrome) means “a collection of symptoms.” There’s no specific test for it, the way there is with Crohn’s, colitis, etc. Structurally, there’s nothing wrong with the stomach or small intestines of people with IBS. Like anxiety, it’s not something you would see in blood tests, x-rays, ultrasounds, etc.

	
Gastroesophageal Reflux Disease (GERD)

	If you don’t have it, I know, it sounds complicated. But let me try to simplify it. It’s acid reflux (when stomach acid goes “north” to the esophagus) that happens 2+ times per week. People often use the terms “GERD”, “acid reflux”, “heartburn” and “indigestion” interchangeably. While they are strongly related and overlapping, they’re not quite the same thing. Of all those terms, GERD is the most severe.

	Unfortunately there’s no research on the prevalence of GERD in people with GAD, but here’s what we do know:

	
		One large meta-analysis of 37 countries found that the global prevalence of GERD is about 14% (although there are some interesting regional differences).80

		One study showed that 34% of people with GERD have anxiety (but not specifically GAD).63



	In one study52, 84 adults with GERD were randomized to 2 groups:

	
		Group 1: received protein pump inhibitors AKA PPIs (one type of medication for GERD).

		Group 2: received H2 blockers (a different type of medication for GERD).



	After 4 weeks:

	
		Those in the PPI group had no changes to their anxiety.

		Those in the H2 blocker group had a 20% reduction in anxiety and a 17% reduction in depression, without any direct treatment for anxiety or depression.
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	Overlapping Symptoms

	
		Heartburn

		Nausea

		Abdominal pain

		Chest pain



	 

	You would think that 100% of people who have heartburn feel it. After all, it’s right in the name – heartburn. And yet, a large number of people with GERD are asymptomatic. In one study, 37 people with GERD were recruited.43 Of those 35% (or 13 people) were asymptomatic. In another study, 50% of people with GERD were asymptomatic.11 In other words, despite evidence of mechanical damage, there was no pain. For the folks who want to know more: in the first study43, the diagnostic tool used was an endoscope. It’s a thin, flexible tube with a camera on the end. This tube is shoved down your throat, and the doctor looks at your esophagus. The stomach acid had eroded some of the esophagus, and yet, the patients never knew it. In the second study11, they used the gold standard (pH testing). Again, they were asymptomatic.

	Testing for GERD

	There are a number of diagnostic tools used to test for GERD:

	
		Endoscopy

		24-hour pH monitoring (the gold standard)

		Impedance-pH monitoring



	 

	This is not a book on diagnostics, just a starting point to help you initiate the conversation with your doctor.

	
Magnesium Deficiency

	I really hesitated whether to include magnesium deficiency in this chapter. Why? Because the evidence is mixed (whether it improves anxiety or not). But I ultimately decided to include it in here, because even if it doesn’t help your anxiety, correcting a magnesium deficiency will have benefits for your overall health. 

	First, let’s start at square one. What is magnesium? It’s the “calming” mineral. It would make sense that if you don’t have enough of it, you wouldn’t be calm. 

	Unfortunately, unlike the other conditions in this chapter, the prevalence of magnesium deficiency in people with GAD isn’t clear.

	One systematic review showed no difference between the magnesium status of people with GAD and those without.17

	But another study had a different result.88 They took 2 groups of people:

	
		Group 1: with GAD

		Group 2: without GAD



	Both groups had to do the same stressful task. After that task, their magnesium levels were measured. They found that people with GAD had larger drops in magnesium. So for them, stress depleted their magnesium levels more than people without GAD.
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	What do we make of these contradictory results? Likely, if you have a magnesium deficiency, correct that deficiency (by either supplementing with it, or eating magnesium-rich foods, like dark chocolate, Brazil nuts and almonds). If there’s no deficiency present, don’t worry about it.

	Overlapping Symptoms

	
		Fatigue

		Sleep disturbances

		Muscle tension

		Headaches

		Irritability

		Restlessness

		Difficulty concentrating

		Heart palpitations



	 

	It’s not clear how many people with a magnesium deficiency are asymptomatic, as there aren’t well-established norms of what constitutes a magnesium deficiency.

	Testing for Magnesium Deficiency

	
		Magnesium loading test

		Serum magnesium

		RBC magnesium



	 

	There’s no gold standard test for magnesium deficiency, because only about 1% of the body’s magnesium is in the blood. Most magnesium is found in the muscles.

	
Side Effects of Medications

	You might not have had anxiety, until you started taking a medication (possibly for a seemingly unrelated reason). Sometimes, anxiety comes right away, but in many cases, anxiety happens months or years after initiating a new medication.

	Talk to a pharmacist to find out whether there’s a possibility that your anxiety is a side effect of a medication.

	
Conclusion: Get Tested

	Maybe your GAD is truly GAD. But maybe it’s not. Maybe your apparent mental health problem is really a physical problem in disguise. You’ve seen in this chapter how many people with these physical conditions are asymptomatic. So you owe it to yourself to get tested. Otherwise, you could spend years or decades (or who knows – your entire life) getting treatment for something that you don’t have, and never feeling better in the process.

	This chapter includes only tests for common misdiagnoses. But it’s a good idea to get tested for things that aren’t necessarily misdiagnoses, but contribute to overall health. If you’d like the list of 49 tests that I ask my clients to ask their doctors to run, I’ve provided it as an additional free resource to this book at www.TheAnxietyGuideBook.com.

	 

	
Chapter 5: Exercise for Less Anxiety

	One of the first pieces of advice given when someone has either anxiety or full-blown generalized anxiety disorder (GAD) is to exercise. While that’s good general advice, it’s missing a lot of details, like:

	
		What’s better: cardio or strength training?

		How many days per week? Is it a case of “more is better” or is there a point past which more exercise isn’t better?

		How hard should you exercise? Is a gentle stroll enough? Should you be breaking a sweat? Should you be huffing and puffing?

		How long should you do it for? Or, if you’re strength training, how many sets and reps?

		If you’re strength training, how much weight do you need to lift?



	 

	That’s what we’ll cover in this chapter – the nitty-gritty of exercise for reducing anxiety.

	We’ll also cover less traditional forms of exercise, like stretching, yoga and others.

	Let me also preface all this by saying that unlike other conditions (such as diabetes, osteoporosis, etc.), the research on the best form(s) and exact exercise prescriptions to reduce anxiety is not very satisfying. Research takes a long time to come out. But you don’t care about averages. You care about you. So at the end of this chapter, I’ll give you your very own step-by-step method to figure out what type of exercise is best for you.

	
Cardio Vs. Strength Training

	Earlier in this book, we differentiated between “normal” anxiety and GAD. So as far as GAD goes, there’s just a single study that tries to answer the question of “what’s better?”

	In that study45, 30 sedentary women with GAD were divided into 3 groups:

	
		Group 1: strength training twice a week.

		Group 2: cardio twice a week.

		Group 3: control group. They didn’t exercise.



	After 6 weeks

	
		The strength training group had greater improvements in:



	
		Role physical (a measurement of whether physical health interfered with occupational or social functioning): 42% vs. -3%

		Role emotional (a measurement of whether emotional health interfered with occupational or social functioning): 110% vs. 62%

		Mental health: 31% vs. 17%



	
		The cardio group had greater improvements in bodily pain (7% vs. -5%).

		Both groups had very similar improvements in:



	
		Physical functioning

		Social functioning

		Vitality

		General health
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	The overall answer to the question of “what’s more effective” is basically that they’re equally effective. Just pick one of them that you like the most (or hate the least), and do it consistently. 

	Here’s a good, basic strength training routine:

	 

	
		Full body workouts (better than splitting up your body into body parts on different days).

		Number of sets: 3-4

		Number of reps: 10-15

		Frequency: 2-3 times per week



	Here’s a sample program:

	
		
				Exercise

				Muscles Worked

		

		
				1-legged deadlifts

				Glutes, lower back, hamstrings

		

		
				Lat pulldowns

				Lats and biceps

		

		
				Overhead press

				Shoulders and triceps

		

		
				Squats

				Quadriceps and glutes

		

		
				Seated rows

				Mid-back and biceps

		

		
				Incline pushups

				Chest, front of the shoulder and triceps

		

		
				Calf raises

				Calves

		

	

	 

	

	 

	If you prefer to watch videos of these exercises, I’ve provided video demos of these exercises in the resource website for this book. You can check out those videos for free at www.TheAnxietyGuideBook.com.

	
Exercise Intensity and Duration of Cardio

	Of course, just knowing that exercise is effective still leaves a lot of details missing. Two of those are intensity and duration. When it comes to cardio, intensity is your pulse.

	
		Low intensity is below 60% of your maximal heart rate (HRmax).

		Moderate intensity is between 60-85% of your HRmax. 

		High intensity anything over 85% of your HRmax.



	 

	If you’re wondering “what’s my maximal heart rate?” The general formula for it is 220 minus your age.

	Now that we know what intensity means, let’s answer our original question: “what’s the optimal intensity and duration of cardio for anxiety reduction?”

	One meta-analysis compared low against moderate intensity.10 This meta-analysis was specifically done in people who met the diagnostic criteria for anxiety disorders.

	On average, low intensity reduces anxiety by 6-9%. Moderate intensity reduces it by 12-16%.
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	At the time of this writing, there’s just a single study that looked at high intensity exercise.

	In this study86, 33 adults with GAD were divided into 2 groups:

	
		[image: Image]Group 1: did high intensity interval training.

		Group 2: did low intensity exercise. They did stretching and yoga



	After 12 days:

	
		Group 1 reduced their anxiety by 45.5%

		Group 2 reduced it by 27.6%.



	 

	Specifically, what did group 1 do? Here’s what their routine looked like:

	
		Warm-up: 5 minutes

		One minute of a high intensity interval, followed by 1 minute of light walking.

		Repeat the intervals 10 times.

		Cool down: 5 minutes



	 

	For something that only took a total of 30 minutes a day, it worked extremely well. Granted, this is just one study, but these results are promising. As more research becomes available on the effects of exercise intensity on anxiety, I’ll update the readers of this book who signed up for the free resources at www.TheAnxietyGuideBook.com.

	[image: Image]Outside of GAD, what’s the optimal duration of cardio for anxiety reduction? In one meta-analysis, they found that a single workout of 21-30 minutes reduces state anxiety by 16% (terminology review: state anxiety is just how you’re feeling in a given moment. It’s situational).84 Less than 20 minutes doesn’t do anything. But a duration of 31-60 minutes lowers anxiety by only 6.5-8.5%. Trait anxiety is lowered by about 31% if the training lasts longer than 15 weeks (terminology review: trait anxiety is how neurotic you are as a person. It’s not situational).

	
Cardio Frequency

	While there is direct research on intensity, there’s no direct research on frequency. To find that out, we’d need hundreds of people, and these people would need to be randomly divided, based on how many days per week they’ll exercise. For instance, group 1 would exercise once a week. Group 2 would exercise twice a week. Group 3 would exercise 3 times per week, and so on.

	That’s the dream study. But it doesn’t exist. 

	What we have at the moment are just studies who randomly picked a frequency, and went with it. In most studies, people exercise 2-4 days per week, and they see improvement. In the earlier study, on high intensity interval training, people were exercising daily, and they showed the largest improvement.

	So it seems like the minimal frequency is twice a week, but the optimal frequency is likely higher than that (4-7 days/week).

	
Strength Training Exercise Prescription

	The only study that exists on how strength training affects GAD is the study from earlier in this chapter (the section on cardio vs. strength training).

	But what about state and trait anxiety? There is minimal research on that. But the little research that does exist shows minimal reductions in anxiety, regardless of duration, intensity or frequency.37

	If you really like strength training, don’t despair. Firstly, even if it doesn’t decrease anxiety, it has many other benefits. Second of all, later in this chapter, I’ll show you how to modify it to decrease your anxiety, so you can run a study on the only person that matters: you.

	
Progressive Muscle Relaxation (PMR)

	What is PMR? It’s a technique that systematically contracts and relaxes muscles with varying levels of force. How effective is it for anxiety? There’s no research on it for GAD, but there is promising research for situational anxiety.

	[image: Image]In one study90, 304 people with situational anxiety were divided into 2 groups:

	
		Group 1: control group

		Group 2: PMR daily



	After 1 month of PMR:

	
		Group 1 increased their anxiety by 30%.

		Group 2 reduced their anxiety by 32%.



	 

	Additionally, there is research on PMR helping situational anxiety, like before dental treatment, in employees working with COVID, etc.83, 41

	If it’s something you’d like to try, how do you do it?

	Step 1: Tense your forehead muscles with 20% force for 6 seconds (this is obviously subjective. Just estimate what 20% of your maximal contraction would be).

	Step 2: Relax the forehead. This is active relaxation. The goal is to relax the forehead as deeply as possible. The duration of relaxation should be 2-3 slow breaths.

	Step 3: Tense the forehead with 40% force for 6 seconds.

	Step 4: Repeat step 2

	Steps 5-onwards: Keep tensing the forehead with higher and higher levels of force by 20%, until you reach 100%. Keep taking a 2-3 breath relaxation in between, while actively trying to deepen the relaxation.
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	Repeat the same process with other muscles:

	
		Your eyes (shut them with varying levels of force).

		Your jaw.

		Your upper back/shoulders (just shrug – bring your shoulders towards your ears).

		Your mid-back.

		Your lower back.

		Your chest.

		Your abdominals.

		Your biceps.

		Your triceps.

		Your forearms.

		Your fingers (make a fist).

		Your buttocks.

		Your quads (front of the thighs).

		Your hamstrings (backs of your thighs).

		Your calves.

		Your feet.



	
Yoga

	Yoga is probably the picture of relaxation and anxiety relief. But is that picture justified? While the research is pretty limited, let’s see what it has to say.

	In one meta-analysis26 of 8 studies, they found that:

	
		Yoga does not improve anxiety in people with GAD.

		It shows modest reductions in anxious people without GAD (a reduction of about 20-25%). It also showed modest reductions in depression (14-18%) for people who did not have major depressive disorder.



	If you’re wondering “what about hatha yoga vs. yin yoga vs. hot yoga, etc.”, unfortunately this meta-analysis didn’t differentiate based on the type of yoga. But at the end of this chapter, I’ll show you how to figure it out for yourself, without having to wait for the research to come out.

	
Stretching

	Yoga and stretching are often lumped together, but they’re actually quite different. Some types of yoga have a spiritual element to them. Several forms of yoga also have pre-set series of moves/poses (asanas). Stretching, on the other hand, is just stretching. Now granted, there are different kinds of stretching (static vs. dynamic, active vs. passive), but the majority of stretching that takes place is static passive stretching.

	There isn’t a single study on how stretching affects GAD. However, there is some limited research on how it affects anxiety in people who don’t have GAD. As it stands at the time of this writing, there are only 2 studies.

	In one study58, 38 people were divided into 2 groups:

	
		[image: Image]Group 1: Cardio. They did a 5-minute warmup, followed by 20 minutes of cardio, and 5-minute cooldown. Intensity: 75-85% of their HRmax.

		Group 2: Stretching. They did 36 stretches, held for 45 seconds each



	At the end of the study,

	
		Group 1 reduced their anxiety sensitivity by about 22%.

		Group 2 reduced their anxiety sensitivity by about 3%.



	If you’re wondering “what is anxiety sensitivity?”, it’s the fear of the sensations of anxiety (racing heart, racing thoughts, etc.).

	In another study28, 27 healthy adults were divided into 3 groups:

	
		Group 1: stretching

		Group 2: walking (self-paced)

		Group 3: jogging (self-paced)



	All 3 groups did it for 15 mins.

	After exercise, everyone watched a 3-minute sad clip from a movie, and asked about their emotions. Here were the results:

	
		Group 1 had an increase in anger.

		All 3 groups had increases in sadness.

		Group 3 had the lowest anxiety levels (it was unchanged in group 1).
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Breathwork

	In the last decade or so, breathwork has gone mainstream. Some of these are supported by evidence, and some of them were just created by wannabe gurus (boy, am I cynical). Let’s go over the major kinds of breathwork:

	
		Box breathing: inhale for 4 seconds, hold the inhalation for 4 seconds, exhale for 4 seconds, and hold the exhalation for 4 seconds.

		Wim Hof breathing: based on a Dutch extreme athlete (his name, of course, is Wim Hof). The centrepiece of his methodology is purposeful hyperventilation.

		Belly breathing: simply try to breathe more into the stomach than you do into your chest.

		Pursed lip breathing: just as the name implies, you breathe through pursed lips, to pressurize the air that you exhale.

		Alternate nostril breathing: take 1 inhalation through your left nostril. Then, block the left nostril and exhale through the right nostril. Then, inhale through the right nostril, block it, and exhale through the left. Keep alternating.

		Holotropic breathing: this is a type of breathing that’s both deep and fast. The goal is to bring a psychedelic experience.

		Pranayama: this is actually not a single technique, but a group of breathing techniques from yoga. One of them is alternate nostril breathing, but there are others.



	 

	Now that we know the different kinds of breathwork, let’s get back to the question at hand: do any of these forms of breathwork help improve anxiety? Unlike the other forms of exercise, where there’s a serious paucity of research, when it comes to breathwork’s impact on anxiety, it’s quite well-researched.

	One meta-analysis did a thorough comparison of the effects of different breathing techniques on anxiety and depression, and they found them all to have mild effects.33

	Slow breathing reduced all forms of anxiety by 16-18% and depression by 18-22%. Fast breathing methods (like Wim Hof and others) reduced anxiety by 7-9% and depression by 8-10%, across the different populations (both in people with GAD and people without GAD).
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	Breathing techniques in general reduced anxiety more in people without GAD than people with GAD (15-17% in people without GAD, compared to 10-12% in people with GAD). Same with depression (13-15% reduction in a clinical population and 15-18% in a non-clinical population). Bummer. The people who need the greatest effects get the lowest effects. But even the greatest effects aren’t that great on average.
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Vagus Nerve Stimulation

	The vagus nerve has gotten lots of attention over the last couple of decades for lots of things, from improvements in anxiety and depression, to digestive function, and more. 

	However, there’s a difference between the kind of vagus nerve stimulation that you see in the research, and what punks on the internet talk about. In research, there is an electronic device placed on the ear, and it simulates the vagus nerve, well, electronically. That’s called “transcutaneous auricular vagal nerve stimulation” (or TaVNS).

	What internet punks refer to as vagal nerve stimulation is humming and gargling. While true that both of those do stimulate the vagus nerve, the force of stimulation is vastly different. Electronic stimulation is very powerful. Humming and gargling – it’s unknown how powerful these are, since there’s no research done on them.

	And applying conclusions from research done with an electrical device to humming and gargling is just not good science.

	The research on electrical stimulation of the vagus nerve is actually quite promising. For instance, in one study32, 42 people with mild, moderate or severe anxiety were divided into 2 groups:

	
		Group 1: TaVNS

		Group 2: control/sham (they got the same-looking electrical device, only it didn’t stimulate the vagus nerve.



	After 3 sessions per week for 2 weeks, group 1 had a 56% reduction in anxiety immediately after. Two weeks post-treatment, it was still maintained at a 45% reduction. Not bad. The problem is that you need that electrical device. And again, whether humming and gargling would have the same effect is completely unknown. 

	[image: Image]

	
Sports and Martial Arts

	As a former athlete myself (my first sport was martial arts, from ages 9-22, and then powerlifting, from ages 25-30), I wondered whether sports (especially martial arts) would have a favorable effect on anxiety. 

	After all, there’s nothing like controlled violence to exorcise your demons, and at the same time, build confidence. 

	Unfortunately, that research doesn’t exist on any sport. But let me give you my 2 cents.

	From the existing research, we know that cardio is effective, as well as some breathing techniques. Many sports (except for absolute power/speed sports, like shot put, long jump, javelin, 100-meter sprints, etc.) have a pretty significant cardio element. Martial arts in particular also have the added element of breath control.

	So at least in theory, it seems like sports in general, and martial arts in particular combine 2 mildly effective elements. 

	
Mechanisms: How Does Exercise Improve Anxiety?

	For some of us, just knowing that exercise can improve anxiety is good enough. But some people want to go deeper, and understand why. This section answers that question. There are 7 different mechanisms by which it helps. In no particular order:

	Reason #1: Endorphins 

	When you exercise at a high intensity, it’s physically uncomfortable. You’re out of breath, and your muscles are burning. Your body doesn’t like that, so it releases “pain blocking” chemicals called “endorphins.” It has to be uncomfortable enough to trigger the release of endorphins. Low intensity is too comfortable for endorphin release. 

	And yes, it blocks physical pain, but along with that, it apparently helps emotional pain.

	Reason #2: Self Efficacy Hypothesis 

	Often, a person who suffers from anxiety has the feeling like their life is out of control. Things are happening to them, and they are helpless against circumstances. Exercise gives you a sense of control. You know that if you go for an intense 20-minute workout, you’ll feel better. And who controls when you work out? You do! Who controls how long you work out? You do! Who controls how hard you work out? You do! So you re-gain the sense of control. 

	Reason #3: Distraction 

	Sometimes, exercise just works because you’re focused on how hard you’re breathing, and how much your muscles are burning. You just forget whatever is causing your mental health issues. 

	Reason #4: Sleep Improvement 

	It’s very well-known that people who exercise sleep better. And people who sleep better have better mood. So this is yet another mechanism. Often people with anxiety, depression, PTSD and other mental health issues have poor sleep as a contributing cause. Exercise improves it indirectly. In chapter 8, we’ll talk about how to improve it directly.

	Reason #5: Serotonin 

	Serotonin is the “happy chemical”, and when it’s released, you feel content and relaxed. Guess what helps increase serotonin in the brain? As you learned earlier in this book, we don’t really know what happens in our brains, but one theory is that exercise either increases serotonin in the brain, or it helps the existing serotonin there work better. 

	Reason #6: Brain Waves 

	Angela Clow and Sarah Edmunds, the authors of the book Physical Activity and Mental Health also propose a couple of other hypotheses. For one, they propose that exercise affects our brain waves. There are 4 different kinds of brain waves that are produced based on what state you are in. Beta waves are the waves we normally produce when we are awake and alert. Alpha waves are the waves we normally produce when we are deeply relaxed. Like in those moments when you’re lying in bed, and you’re not quite asleep, but not quite awake, either. And then, there are delta and theta waves, which are during early sleep and during deep sleep, respectively. In people with anxiety, there aren’t enough alpha waves, and exercise helps with that. 

	Reason #7: Anxiety Threshold 

	There’s always some physical arousal, ranging from virtually none (as in deep relaxation or sleep), to a lot. In people with anxiety, the amount of physical arousal required for them to classify that as “anxiety” is lower than in people who don’t have anxiety. The “stress hormone” is called “cortisol”, and we have some of it in our blood at all given times. However, two people may have the exact same blood level of cortisol, yet the one without anxiety classifies that as “generalized arousal” or excitement. The one with anxiety classifies that level of cortisol as anxiety. Exercise helps this person with anxiety raise the threshold at which they feel anxious.

	
How to Personalize Your Exercise Prescription

	In the last few pages, you’ve been reading about the different forms of exercise that could help. And you might be thinking “I have several mental health diagnoses. What do I do?” Or you read how I continuously apologize for the lack of research (that’s not my fault, I swear!). 

	Fortunately, the practice is much easier than the theory. You’ve read cardio can work, but so can strength training, breathwork, and others. So where do you start? 

	With an assessment. As I’m fond of saying in my presentations, and in my articles, “If you’re not assessing, you are guessing.” 

	So let’s assess the impact of different forms of exercise on your mental health. How do you do that? With our clients, we use a super-simple 5 symptom questionnaire. 

	Rate these feelings on a 0-5 scale as you’re feeling right before a workout (0: I don’t feel this at all; 5: I feel this very intensely): 

	Anger:          0 1 2 3 4 5

	Confusion:  0 1 2 3 4 5

	Sadness:      0 1 2 3 4 5

	Vigor:           0 1 2 3 4 5

	Fatigue:       0 1 2 3 4 5

	And then repeat this questionnaire immediately after the workout, before you even leave the facility, to go home. The key with this questionnaire, however, is to test different workouts. 

	Here are some examples: 

	● Cardio, steady pace 

	● Cardio, intervals 

	● Strength training, high reps/low weight (high reps is over 15) 

	● Strength training, moderate reps/moderate weight (moderate reps is 8-12) 

	● Strength training, low reps/high weight (low reps is 7 or less) 

	● Yoga 

	● Fitness classes (Zumba, Aquafit, etc.) 

	● Rock climbing 

	● Dancing 

	● Whatever else appeals to you 

	So test several different kinds of workouts, and see what has the largest impact on this short, but effective questionnaire. And stick with the workout that has the largest positive effect. If you find that multiple workouts have very similar positive effects, you can rotate through them. For example, if you found that you had great improvements in mood in response to yoga, rock climbing, and interval training, do those. 

	If you have a workout partner, or personal trainer, it may be worthwhile to test the effect of the workout with a trainer/partner versus without them. 

	A few things can happen: 

	● When doing the workout on your own, you get small elevations in mood, but when doing it with a partner/trainer, you get large elevations in mood. This would tell you that your mental health condition is partially due to physiology, and partially due to lack of positive social interactions. 

	● You get large elevations in mood by yourself, but decreases in mood with a partner/trainer. This may be the case if you don’t like the person, or you’re more of an introvert, and like your quiet time. 

	● You see no differences in scores between working out by yourself versus with a trainer/partner. 

	Also, keep in mind that different partners/trainers may have different impacts on your mood when exercising. For instance, if your partner whines and complains a lot, they may not be the right partner for you. Likewise, if a trainer is pushing you to do things you are not comfortable doing, that person may not be the right trainer for you. It’s important to find someone who makes the program fit to you. Not to make you fit to the program. A good trainer should make exercise client-centered, not program-centred.

	
Motivation to Exercise

	In the general public, motivation to exercise is pretty low. It can be even lower if you have mental health issues. In this section, we’ll talk about strategies to increase your motivation. But first a little perspective shift.

	Motivation is overrated. We think of it as an external event that inspires (or scares) us, and we’re raring to go to the gym. That happens a few times a year. Discipline, on the other hand, is underrated. Discipline is not having to wait for external circumstances to spark an emotion in us. Discipline is doing something even when you don’t feel like doing it. Are you going to feel like exercising 100% of the time? Probably not. So you need strategies to stick to it when you’re not very motivated. Here are some ideas to help you:

	Idea #1: Have a Goal

	One of the biggest reasons that people aren’t motivated is simply that they don’t have a goal. First of all, they don’t exercise, but even when they do, it lacks intensity or purpose. They’re just working out – not training.

	But if you have a goal that is meaningful to you, you’ll be more motivated (or disciplined) to exercise, and put in the appropriate amount of effort to it.

	There are outcome goals and behavior goals. What are outcome goals? They are based on an end result. For instance, “I want to lose 30 pounds” would be an outcome goal. Behavior goals are based on well, behaviors. For instance, “I want to do strength training 3 times per week for 45 minutes.” You should have both outcome and behavior goals. Why? Frequently, outcomes are out of our control. They might be under our influence, but out of our control. For example, the goal of losing a certain amount of weight is a common one, but besides what we eat, short-term changes in weight can be influenced by hormonal fluctuations, salt intake, carb intake, and more. However, it's the outcomes that motivate us.

	On the other hand, behaviors are 100% in our control. We can also make the connection between behaviors and outcomes. It helps to establish that certain behaviors lead to certain outcomes.

	If you’re reaching your behavior goals, but it’s not getting you closer to your outcome goals, it means that you’re targeting the wrong behaviors. On the other hand, if you’re not reaching your outcome goals because you’re not reaching your behavior goals, maybe the issue is compliance. What can be done to improve compliance to your behavior goals?

	Speaking of goals, the common methodology of setting goals can be remembered with the SMART acronym. It stands for:

	Specific

	Measurable

	Actionable

	Realistic

	Time-bound

	Using this methodology, we can see that a bad outcome goal would be “I want to lose weight.” A good outcome goal would be “I want to lose 30 pounds in 6 months.” You can see that the first one lacks specificity and it’s not time-bound. The second one meets all those criteria.

	A bad behavior goal would be “I want to work out regularly.” A good behavior goal would be “I want to do cardio twice a week and strength training twice a week, for 45 minutes each.” The first one isn’t specific or measurable. The second one is specific, measurable, actionable and realistic.

	Idea #2: Track Your Progress

	To piggyback on the previous idea, getting closer to a goal is exciting. Tracking your progress lets you know that you’re getting closer to your goal. You’re showing yourself that you’re becoming more and more successful.

	Again, tracking progress makes the difference between working out and training. When I say “training”, I don’t mean that you have to have a formal competition (although that’s certainly a great way to do it). The end goal might just be “I want to do calf raises with 80 pounds.” The competition is only with yourself. 

	Idea #3: Enter a Competition

	Yes, you can compete just with yourself. But some people are highly motivated by a competition with others. It could be a 5K run, a powerlifting competition, dragon boating, martial arts tournament, tennis game, pickleball, etc.

	For some people, it’s good to have an external deadline, as opposed to one you set yourself. If a formal competition appeals to you, a lot of people fall into the trap of “I’ll wait until I’m good enough to enter that competition.” But I encourage you not to fall into that trap. If this is your first competition at your chosen event, just enter it. Nobody expects a first-time competitor to win the competition. Just enter it. See how you do. Enter a second competition, and try to do better than the first.

	Having competed in martial arts, powerlifting and 5K runs, I can tell you from experience that nobody looks down on beginners. In fact, you’re much more likely to find words of encouragement from seasoned competitors than their judgment. Heck, you might even leave the competition with an extra friend or two.

	Idea #4: Just do the Warmup

	If you’re waiting for inspiration to strike, but it’s just not happening, make an agreement with yourself – just do the warmup. If by the end of the warmup, you still don’t feel like exercising, you can call it a day. But what will happen more often than not, towards the end of your warmup, you’ll feel better. You’ll also feel that it’s a shame to have done the warmup and nothing else (even though it’s perfectly fine), so you might as well do the workout. You can modify the workout to be easier, but just do it.

	The reason that this works is because for the motivation seekers, they look for motivation from an external source. This strategy turns you into a motivation creator. By creating positive momentum with just a warmup, you create motivation, when there wasn’t any before.

	Idea #5: Get An Accountability Partner

	If you’re the only one who knows about your goals, you could let yourself off the hook. But if you get other people to hold you accountable, they’ll be much less likely to let you off the hook. Maybe it’s a spouse, sibling, friend, coworker, or someone else.

	Idea #6: Get a Personal Trainer

	Obviously, I’m biased here, because I’m a personal trainer myself, but this puts the previous strategy on steroids. A personal trainer is also an accountability partner. But unlike someone who is not a personal trainer, there’s nothing really at stake, other than your dignity. With a personal trainer, there’s more at stake – money. Most personal trainers have a cancellation policy. That is, if you cancel without enough notice, you lose the money for your session. That’s a pretty strong motivator to come and exercise.

	Granted, not all personal trainers are created equal – there are those that just took a 24-hour course (which likely represents over 70% of all personal trainers), and others who have master’s degrees in kinesiology. If all you’re looking for is accountability, any personal trainer will do. If you’re also looking for effectiveness, help with nutrition, education, etc. it really narrows things down.

	 

	
Chapter 6: Nutrition for Anxiety

	You know how in the previous chapters, I repeatedly apologize for the lack of research into anxiety (again, that’s not my fault!)? The apologies continue here. There’s only one nutritional factor that is reasonably well-researched, as to how it affects anxiety. Then, there is a whole slew of things that theoretically could affect anxiety, but no research exists. For these factors, I’ll give you the theory, and let you make your own decision.

	Finally, to make sense of all of this, I’ll give you my opinion on bottom-line nutritional recommendations.

	
The Only Nutritional Factor That We’re Sure Affects Anxiety Levels

	Ready for it? It’s caffeine.

	In one meta-analysis, researchers found that people who consume more than 400 mg/day of caffeine had greater increases in anxiety (but not GAD).60

	In another meta-analysis, they looked at how dietary caffeine affects panic disorder (PD).53 They found that 51.1% of PD patients experienced a panic attack after caffeine. But 0% of PD patients experienced a panic attack after placebo (like decaf).
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	So this gives us insight into both clinical and non-clinical populations. But if milligrams of caffeine don’t mean anything to you, let’s translate to beverages you know.

	
		
				Beverage

				Serving size

				Caffeine Content (mg)

		

		
				Brewed coffee (drip)

				237 ml (8 oz)

				95-200

		

		
				Espresso

				30 ml (1 oz)

				63

		

		
				Energy drink

				237 ml (8 oz)

				70-160

		

		
				Black tea

				237 ml (8 oz)

				40-70

		

		
				Green tea

				237 ml (8 oz)

				20-45

		

		
				Soft drinks

				355 ml (12 oz)

				30-50

		

		
				Iced tea

				355 ml (12 oz)

				15-60

		

		
				Decaf

				237 ml (8 oz)

				2-15

		

		
				Hot chocolate

				237 ml (8 oz)

				3-15

		

		
				Herbal tea (hibiscus, chamomile, etc.)

				237 ml (8 oz)

				0

		

	

	 

	By what mechanisms can caffeine increase anxiety? There are a few:

	
		[image: Image]There’s a natural chemical in your brain, called adenosine. It makes you feel calm and sleepy. Caffeine blocks adenosine, which makes you stay alert. Sometimes, too alert.

		[image: Image]Caffeine increases adrenaline. Adrenaline has similar effects to anxiety – it raises your heart rate, breathing rate and blood pressure. Simple misinterpretation of body signals can increase anxiety, even if consciously, you know that these effects are from the caffeine.

		Your body becomes more reactive to small stressors. Things that ordinarily wouldn’t bother you do start to bother you if you’ve had caffeine in excess.

		Just like caffeine can raise adrenaline, it can also raise cortisol. Cortisol is like a low-level adrenaline.

		Some people are fast metabolizers and others are slow metabolizers of caffeine. This has nothing to do with your speed of burning calories, but more to do with your speed of breaking down caffeine. Some people can have coffee at 7PM and fall asleep just fine. Others (like me) can have coffee at 10AM, and not fall asleep that night. Slow metabolizers don’t handle caffeine as well as fast metabolizers, because it accumulates more in their bodies, without being processed as quickly.



	
The Theoretical

	Caffeine is the only nutritional factor where there is real-world research on its effects on anxiety. However, there may be other factors that have been proposed to theoretically impact anxiety. Let’s look at what those are and explain the theory.

	Alcohol

	To assess the impact of alcohol on anxiety, you’d need to get a large group (over 100) of people with anxiety or GAD. One group drinks 2+ alcoholic drinks per day, and the second group drinks the same drink, but a non-alcoholic version of that drink. After 2+ months, their anxiety levels would be assessed. That kind of study doesn’t exist. 

	The only kind of research that exists at this time is purely observational. In observational research, no variables are manipulated, so you can’t make any cause-and-effect conclusions. Research does show that people who have anxiety drink more. But does the drinking trigger their anxiety, or does their anxiety trigger their drinking? That’s the problem with observational research – we don’t know.

	How might alcohol increase anxiety?

	
		Alcohol increases a brain chemical (neurotransmitter) called GABA (gamma aminobutyric acid – I’ll bet you wish you didn’t ask). GABA has a calming effect. But it has a different chemical that’s antagonistic to it, called glutamate. Glutamate speeds up brain activity. So alcohol increases GABA in the short-term (hours), but when that effect wears off, glutamate increases, which can speed up brain activity too much, and result in racing thoughts.
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		Alcohol disrupts sleep, especially shortening REM (rapid eye movement) sleep. We know that sleep disturbances can trigger or worsen anxiety.

		You can have withdrawal effects. In sensitive people, they can experience withdrawal after just 1-2 drinks. Symptoms of withdrawal can include shakiness, irritability and nervousness.



	 

	Again, it’s not known if alcohol worsens anxiety, but if you want to stay on the safe side, avoid it. There’s no nutritional requirement for alcohol, so nothing bad happens when you just avoid it (however, if someone is an alcoholic to begin with, sudden and complete withdrawal can result in death, so speak to a qualified professional before doing this. If someone just drinks occasionally and socially, this isn’t an issue).

	Sugar

	How might sugar trigger or worsen anxiety?

	
		Blood sugar rises when you eat sugar. In some people, it drops quickly. Not necessarily to a low level (that really only happens in diabetics), but in some people, the speed of the drop is high. A possible consequence of that are symptoms like shakiness, irritability and brain fog.
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		In the short term (over a period of hours), sugar can raise serotonin levels, but in the long term, it can lower them.

		Internet punks say that sugar increases inflammation. I dispel that myth in my book, The Natural Approach to Chronic Inflammation. Sugar only raises inflammation when it contributes to excess calories. When sugar is within your caloric limits, it’s not inflammatory. That applies to all sugars – table sugar, high fructose corn syrup, honey, fruits, etc.

		There may be a connection between digestive health and mood. Sugar can feed the “bad bacteria” in the large intestine (and to a lesser extent, the small intestine).



	With the absence of research, what’s my opinion? While sugar is not exactly the devil that it’s been made out to be, it’s not exactly a health food, either. It’s somewhere between neutral to mildly negative. 

	There’s no dietary requirement for sugar, so I would be cautious about it, but not necessarily try to minimize it at every cost. If you can do that, great. But if not, I don’t think it’s that big of a deal. We’ll talk about my complete bottom-line conclusions later in this chapter.

	Fermented Foods

	The process of fermentation increases the amount of “good” bacteria. It’s thought that in people with GAD, there is an imbalance of good-to-bad bacteria, so by adding in “good” bacteria, it helps restore balance.

	The reason that fermented foods are occasionally recommended to improve mental health is because of research on probiotics (which we’ll cover in the next chapter). But we can’t generalize from supplements to food. Food is more than just the component of its parts. Foods that contain probiotics also contain a lot of other things besides that, like fiber, antioxidants, certain vitamins and minerals and more. Those components interact with each other.

	I like to look at research on food. Not just isolated components in food. For example, lots of research looks at vitamin C. They then conclude that vitamin C is found in oranges and kiwis. Therefore, oranges and kiwis would have the same benefits as vitamin C. Maybe. But also, maybe not. You can only generalize to what you studied. If vitamin C was studied, you can only make conclusions about vitamin C. Not foods high in vitamin C.

	Why not? Because food is more than just the component of its parts. Some components interact with each other. They either amplify each other or negate each other. For instance, coffee is more than just caffeine. Isolated caffeine is not good for people with high blood pressure. But to conclude that coffee is bad for heart health is a mistake. In my book, High Blood Pressure Reversal Secrets, I explain that although coffee temporarily elevates blood pressure (for a few hours), the overall effect on heart health is actually neutral. But if you were to just look at research on caffeine, you’d reach the wrong conclusion.

	Hence why I like research on what you actually eat – not what you might consume as part of a research study, but wouldn’t eat in real life. That’s often the disconnect between nutrition research and nutrition practice. My goal is for this book to bridge that gap.

	One mechanism by which fermented foods might help with anxiety is that they increase the amount of good bacteria. But here are a few others:

	
		These good bacteria help produce neurotransmitters like GABA and serotonin.

		They might help lower inflammation.

		They may reduce cortisol levels.



	 

	Here’s my opinion: we know that fermented foods are good for overall health. Whether they help anxiety specifically is unknown. Regardless, including 3-14 servings per week of fermented foods would likely do us some good. 

	Here are some examples of fermented foods:

	
		Sauerkraut

		Pickles

		Olives

		Yogurt

		Kefir

		Kimchi

		Tempeh

		Miso

		Sourdough bread

		Kombucha



	 

	For the smart alecks in the room, yes, beer, wine and vodka are also fermented. But don’t get any ideas 

	Dietary Fiber

	The more books I write, the more impressed I am with how simple fiber improves almost everything. In my books on cholesterol, type 2 diabetes, inflammation and fatty liver, I explain how fiber intake improves all those health conditions, by a lot. And that’s without any weight loss.

	It’s not farfetched to think that it could also help anxiety. While there’s no research on GAD, one meta-analysis of randomized controlled trials showed no relationship between fiber intake and anxiety.9

	This makes sense, because “regular” anxiety is more or less purely a psychological issue, so nutrition doesn’t have much of an impact there. Whereas GAD is both psychological and physiological.

	How might fiber improve GAD?

	
		Similar to fermented foods, fiber helps feed good bacteria. As we know, good bacteria help produce GABA and serotonin.

		Fiber is anti-inflammatory.

		Fiber stabilizes blood sugar. If wild blood sugar fluctuations increase anxiety, and fiber decreases both the magnitude and the speed of those fluctuations, it stands to reason that fiber also helps reduce anxiety.



	Now that we know that fiber is important, the next question is “how much”? The general guidelines are to eat about 14 grams of fiber per 1,000 calories.

	In my book, Type 2 Diabetes Reversal Secrets, I explained how diabetics have higher fiber requirements compared to non-diabetics. So if you’re a type 2 diabetic, you should be getting 17-20 grams of fiber per 1,000 calories.

	Or, if you want a simpler way of calculating your fiber requirements, use these rules of thumb:

	
		If you’re not a type 2 diabetic, get 1 gram of fiber per 6 pounds (2.7 kg) of ideal body weight.

		If you are a type 2 diabetic, get 1 gram of fiber per 5 pounds (2.3 kg) of ideal body weight.



	The next obvious question is “what are the best fiber sources?” Here they are:

	
		
				Food

				Serving Size

				Fiber content (grams)

		

		
				Buckwheat

				1 cup (170 grams)

				17

		

		
				Whole grain bread (not to be confused with whole wheat or multigrain – they’re not the same)

				2 slices

				8

		

		
				Whole grain pasta

				1 cup (180 grams)

				7

		

		
				Kamut

				1 cup (186 grams)

				17

		

		
				Millet

				1 cup (200 grams)

				17

		

		
				Yellow corn

				1 cup (166 grams)

				12

		

		
				Quinoa

				1 cup (185 grams)

				6

		

		
				Amaranth

				1 cup (250 grams)

				6

		

		
				Flax seeds

				2 tablespoons

				6

		

		
				Chia seeds

				2 tablespoons

				11

		

		
				Oats

				1 cup (156 grams)

				16

		

		
				FiberOne breakfast cereal

				1 cup (60 grams)

				8

		

		
				Kashi cereal

				1 cup (52 grams)

				10

		

		
				Bran Flakes breakfast cereal

				1 cup (38 grams)

				7

		

		
				Rye crackers

				3 crackers

				7.5

		

		
				Whole wheat crackers

				12 crackers

				6

		

		
				Sun-dried tomatoes

				1 cup (54 grams)

				6

		

		
				Artichokes

				1 artichoke

				10

		

		
				Beans

				1 cup (177 grams)

				6-12, depending on what kind of bean

		

		
				Peas

				1 cup (160 grams)

				8

		

		
				Lentils

				1 cup (200 grams)

				15

		

		
				Chickpeas

				1 cup (164 grams)

				12

		

		
				Dried figs

				6-7 dried figs

				7

		

		
				Dates

				4 dates

				6

		

		
				Raspberries

				1 cup (150 grams)

				8

		

		
				Blackberries

				1 cup (150 grams)

				8

		

	

	 

	Notice anything missing from the list? Something that seems like it would be obvious? If you guessed “vegetables”, you’d be correct. Usually, vegetables are the picture of fiber. But it’s the wrong picture. All of the sources I listed contain more than 5 grams of fiber per serving. So you don’t need too many servings to reach your daily requirements. Almost every vegetable has less than 5 grams per serving.

	[image: A cartoon of a person with a question mark and a scale  AI-generated content may be incorrect.]Is your mind blown? Let me explain. When vegetables are claimed to be a high fiber source, that’s when you compare a 100-gram serving of them. For instance, do you know how much spinach you need to eat to get 100 grams of it? Three to four cups of raw spinach or half a cup of cooked spinach. And you know how much fiber you’d get out of that? Only 2.2 grams. You’d need to eat a lot of spinach to get 30 grams.

	I just picked spinach because it’s representative, but the principles are the same for other veggies as well – broccoli, kale, cauliflower, etc.

	Vegetables are indeed very good for you, but not because of their fiber content, which is negligible.

	If you’re thinking about a specific food, but it’s not in this list, and you want to look up its fiber content, I’ve provided a link to a nutrient database in the resource website for this book. You can access it for free by entering your email at www.TheAnxietyGuideBook.com.

	Gluten

	First, let’s define what gluten is. Gluten is a protein, added to food as a binder. It’s most commonly found in wheat, rye and barley, but lots of products add it as well. It holds them together well.

	Around 2010-2015, it was trendy to blame gluten for all your life’s problems. You’re bloated? That’s because of gluten. Got bad skin? Gluten is the problem. Car insurance too high? That’s a gluten-related problem.

	Eventually, the pendulum swung back to the middle, and we realized that yes, gluten is a problem for a few things, but that problem has been overblown. How much is it to blame for anxiety? A little.

	One systematic review showed that a gluten-free diet does reduce anxiety, but only in people with IBS (irritable bowel syndrome).6 If people didn’t have IBS, it didn’t make a difference. That review didn’t state the magnitude of change. Only that it reduced symptoms.

	So the overall message is that if you have IBS, it’s good to reduce or eliminate gluten. It’ll improve both the IBS and anxiety. If you have other digestive complaints (and some conditions that aren’t apparently digestive issues), gluten reduction or elimination can have benefits.

	Want to run an experiment on yourself, to find out whether gluten affects you or not? Here’s what you do:

	
		Step 1: do an anxiety questionnaire on yourself. Either find one online, or use the one provided in the additional resources for this book (you can find it by entering your email at www.TheAnxietyGuideBook.com).

		Step 2: do 4 weeks of a completely gluten-free diet. That means completely gluten-free. Not mostly gluten-free. Yes, that’s predominantly wheat, rye and barley, but you’ll often find gluten in products you wouldn’t think have gluten. So it does take some planning and reading labels to make sure all your meals are gluten-free.

		Step 3: after those 4 weeks, re-do the questionnaire.

		Step 4: re-introduce gluten.

		Step 5: after 1 week of consuming gluten, re-do the questionnaire for a third time.



	 

	If after 4 weeks, your questionnaire says that you’re doing better, there’s your answer about gluten. If after 1 week of gluten re-introduction, you’re doing worse, there’s your answer as well. But if after steps 3 and 5, your questionnaire is unchanged, it likely means that gluten is fine for you.

	There’s your most conclusive way of deciding whether or not to eat gluten, without having to wait years (or even decades) for research to come out.

	If you’re wondering what you can eat on a gluten-free diet, well, plenty!

	
		All meat, fish and seafood (that isn’t breaded).

		All fruits and vegetables.

		All nuts and seeds.

		All dairy.

		Starches: rice, potatoes, quinoa, buckwheat, beans, peas, lentils, chickpeas, etc.

		Plus, nowadays, there are plenty of gluten-free versions of pasta, bread, etc.



	Dairy

	Similar to gluten, it’s gotten trendy to blame dairy for lots of things, many of which are unjustified. And similar to gluten, there’s no research on the effects of dairy on GAD. But theoretically, how might it contribute to it?

	
		People who are sensitive to dairy (not just lactose intolerant) can get an inflammatory response to it. Inflammation can worsen anxiety.

		The digestive system communicates with the brain, so if dairy causes digestive issues, it can send the wrong message to the brain, which can potentially result in anxiety.

		Sometimes, the sensations of lactose intolerance might mimic the sensations of anxiety.



	Food Sensitivities

	[image: Image]A lot of people use the terms “food sensitivity”, “food allergy” and “food intolerance” interchangeably, but they’re not the same thing. Let’s give some definitions, just so that we’re clear.

	[image: Image]Food allergies are the most well-known. They’re severe and immediate. For instance, if you have a peanut allergy, within a matter of seconds of eating that peanut, your throat may shut. Or if you have a shellfish allergy, in a matter of minutes to hours, your skin breaks out in hives.

	Food sensitivities, by contrast are subtle and delayed. For instance, you eat gluten, and in a few days your joints are stiff. You drink milk, and the next morning, your nose is congested. Those are examples of sensitivities.

	 

	Food intolerances are when your body doesn’t have the enzymes necessary to process a certain food. For instance, with lactose intolerance, you don’t have the enzyme (it’s called lactase) to break down lactose. Symptoms of food intolerance are usually restricted to just the digestive system, whereas the symptoms of food allergies and sensitivities are not limited to just digestion. They could be far ranging. The effects could be on your lungs, your joints, your skin, your brain, etc.

	[image: Image]

	The big difference between food allergies/sensitivities and food intolerances is that the former is an immune issue. The latter is purely a digestive issue.

	In this section, we’ll specifically talk about food sensitivities. Theoretically, here’s how food sensitivities can worsen anxiety:

	
		The most obvious effect of food sensitivities is inflammation.

		Food sensitivities can also increase intestinal permeability. That is – they can increase the gap between the cells of the small intestine. When that gap is widened food particles that shouldn’t enter the bloodstream do enter the bloodstream. This can irritate the immune system.

		This could interfere with the production of certain neurotransmitters, like GABA, serotonin and dopamine.

		The symptoms of food sensitivities might mimic some of the symptoms of anxiety.



	 

	If you’d like to find out whether food sensitivities are a culprit in your anxiety, you can run your own test. Despite all the fancy food sensitivity tests out there, the gold standard is still the old-fashioned elimination diet. Here’s what it looks like:

	For 4 weeks, strictly eliminate the most common food sensitivities:

	
		Gluten

		Dairy

		Sugar

		Nightshade vegetables (tomatoes, potatoes, bell peppers, chili peppers, eggplants, etc.)

		Corn

		Eggs



	 

	After 4 weeks, reintroduce each of the eliminated foods/food groups 1-by-1, every 3 days. As you’re reintroducing them, monitor your symptoms. So here’s what it looks like in real life:

	
		Step 1: fill out an anxiety/mood questionnaire.

		Step 2: try the elimination diet.

		Step 3: after those 4 weeks, re-do the questionnaire.

		Step 4: re-introduce the foods you removed.

		Step 5: after re-introducing the foods you removed, re-do the questionnaire for a third time.



	Omega 3/Fish

	I sing the praises of both fish and omega 3 in my books on cholesterol, inflammation and fatty liver. It’s possible that it would also improve GAD. How might it work?

	
		Fish (as long as it’s not fried) and fish oil are anti-inflammatory.

		Omega 3s are key building blocks of brain cells. They improve the communication between different brain cells.

		Omega 3s may improve the body’s sensitivity to serotonin, dopamine and GABA. This means that you don’t need as much of them to get their mood-boosting effects.

		Omega 3s may lower cortisol levels.



	 

	Based on how fish and omega 3s affect other conditions, I’d venture to say that their effect on anxiety is somewhere between neutral and beneficial (unless you just don’t like fish. Then eating food you don’t like will increase anxiety). So if you like it, eat it. If you don’t like it, don’t worry about it. 

	If you do eat it, I recommend:

	
		300 grams (10.5 oz) per week of fish, minimum.

		Make sure the fish isn’t fried.

		I don’t think it matters much whether it’s fatty fish (like salmon, sardines and herring) or lean fish (like tuna, cod and tilapia).



	Aspartame

	Aspartame is an artificial sweetener. A lot of people have a knee-jerk reaction to the word “artificial.” They equate artificial with harmful. They also equate natural with harmless. But that’s not the case. Most things in nature will kill you. For instance, poisonous mushrooms are all-natural. But they’re still going to kill you. Poisonous berries are also all-natural. And they’ll still kill you as well. Why don’t you eat most things that look edible if you go to the forest? Because most of those things will kill you. In the same vein, not everything that’s artificial is harmful. 

	There is some research on how aspartame affects mice and rats, but I have 2 points to make:

	
		Mice/rats aren’t humans.

		When mice/rats are given aspartame, they’re given doses that a human couldn’t consume if they wanted to (something like 10-15 grams a day. For reference, 1 can of diet cola contains 180 mg of aspartame. A human would need to drink 55-83 cans of cola in 1 day to get that amount).



	In theory, aspartame could worsen anxiety. Here’s how:

	 

	
		It could interfere with the production of serotonin. Aspartame is made of 2 amino acids: phenylalanine and aspartic acid. Another neurotransmitter (not part of aspartame) is tryptophan. The body makes serotonin from tryptophan. Phenylalanine may compete with tryptophan for absorption.

		Aspartic acid is similar to glutamate (if you remember from earlier in this book, glutamate is an excitatory neurotransmitter). So it’s possible that aspartic acid (and by extension, aspartame) “speeds up” the brain, and causes anxiety.



	Tyrosine

	Tyrosine is an amino acid (one of the components of protein), thought to improve anxiety. How might it do that?

	
		Tyrosine is thought to increase the amount of dopamine, adrenaline and noradrenaline in the brain. That increases motivation, pleasure, energy levels and stress resilience.

		Under chronic stress, the brain may run low on tyrosine, so a tyrosine-rich diet may help replenish it.



	 

	If you’d like to try a tyrosine-rich diet, what are the best sources of it?

	
		Parmesan cheese

		Lean beef

		Chicken breast

		Salmon

		Pork loin

		Pumpkin seeds

		Lentils



	 

	If you want my 2 cents – based on all my research, vitamins, minerals and amino acids are only beneficial when they’re correcting a deficiency. If there’s no deficiency, there’s no benefit.

	Since tyrosine is found in protein-rich foods, as long as you’re eating a diet that has adequate protein, by extension, you’re also getting adequate tyrosine. But if you’re on a low-protein diet (intentionally or unintentionally), increasing your protein content to normal will likely benefit your mental health as well. We’ll discuss what’s adequate protein later in this chapter.

	Tryptophan

	First, let’s explain what tryptophan is. Like tyrosine, it’s another amino acid (a component of protein). It’s the poster child for nutrients that can help anxiety. Why? Because serotonin is made of tryptophan. One mouse study shows that a tryptophan-rich diet reduces anxiety-like behaviors in mice.109

	Besides being a precursor to serotonin, how does it work?

	
		It can calm down an amygdala that’s overactive. The amygdala is the part of the brain that’s responsible for fear and panic.

		Tryptophan gets converted into serotonin, and serotonin gets converted into melatonin (the sleep hormone). So it could potentially improve your sleep.



	And similar to tyrosine, it’s likely only beneficial if you’re on a low-protein diet. But if you want to try raising your tryptophan, the richest sources are:

	
		Turkey breast

		Chicken breast

		Salmon

		Tuna

		Tofu

		Lamb

		Beef

		Whole eggs



	Zinc

	Zinc is often used for things like testosterone improvement, as well as the immune system, and sleep. But does it work for anxiety? The only research that exists is on zinc supplements (which we’ll cover in the next chapter), not foods high in zinc. But even the research on zinc supplements for anxiety isn’t that strong.

	How might zinc help with anxiety?

	
		By balancing GABA (which, again is calming) and glutamate (which is excitatory).

		It can be an antioxidant.

		It can increase BDNF (brain-derived neurotropic factor) – a protein that helps with emotional regulation.



	 

	Because of the absence of research, I’ll give you my opinion on this one as well. As with all vitamins, minerals and amino acids, I believe they need to be emphasized only when a deficiency is present. If there’s no deficiency, there’s likely also no benefit.

	Most protein sources are also high in zinc, so if you’re not purposely or accidentally on a low-protein diet, you’re likely already getting adequate zinc. Then again, when I evaluate people’s protein intake, I do find that many of them are unintentionally on a low protein diet – seriously low. Like 50-80% below their requirements.

	In the next section, we’ll discuss my bottom-line recommendations.

	Magnesium

	Magnesium is often thought of as the “calming” mineral. The only research that exists is on magnesium supplements, and even that research is inconclusive. There isn’t any research on foods that are rich in magnesium. But theoretically, it could work. How?

	
		Magnesium can activate GABA receptors. These are the “locks” that accept the “key” (in this case, the key is GABA).

		Magnesium can block glutamate – the neurotransmitter that in excess, can cause overstimulation.

		It can lower cortisol levels.

		In many people, magnesium can improve sleep.



	 

	My take is the same as with other vitamins, minerals and amino acids – special focus on magnesium is only beneficial when a deficiency is present. However, deficiencies are not uncommon. At the very least, it doesn’t hurt to eat foods that are relatively high in magnesium, even if they don’t result in reductions in anxiety. They’re just healthy foods. The richest sources of magnesium are:

	
		Roasted pumpkin seeds

		Chia seeds

		Dry roasted almonds

		Cooked spinach

		Dry roasted cashews

		Black beans

		Edamame

		Quinoa



	
Bottom-Line Nutritional Recommendations

	Biochemistry is complicated, but health is pretty simple. There are still a lot of questions up in the air about specific nutrition for anxiety, but as I about in my other books, certain strategies work for multiple conditions. Combine all of these, and they’ll improve 80-95% of chronic health issues. The 3 most important nutritional factors are:

	
		Eat the right amount of calories.

		Get adequate protein.

		Get adequate fiber.



	Seems simple? It is, but also very powerful. The right number of calories improve a lot of things, from obesity, diabetes, osteoarthritis, high blood pressure, chronic inflammation, and more. The right amount of protein helps with weight loss, building muscle, osteoporosis, fatty liver, etc. The right amount of fiber helps with type 2 diabetes, cholesterol, inflammation, fatty liver, and so on.

	These 3 strategies also encapsulate many of the theoretical strategies for anxiety. For instance:

	
		By eating the right number of calories, you’re semi-automatically taking care of alcohol and sugar.

		By eating the right amount of protein, you’re automatically addressing tyrosine, tryptophan and zinc.

		By eating the right amount of fiber, you’re automatically addressing fermented foods, high-magnesium foods and well… fiber.



	 

	This brings us to the question of… 

	
What’s the Right Amount of Calories, Protein and Fiber?

	There’s a pretty complicated formula for figuring out the right amount of calories for you. But there are plenty of online calculators that can help. Simply search for “Harris-Benedict formula.”

	Fiber – we covered that earlier in this chapter. Finally, we get to protein.

	Protein requirements depend on 3 factors:

	
		Your activity levels

		Your weight

		Your age



	
		
				Activity Level

				Under 60

				Over 60

		

		
				Sedentary

				0.8-1.2 grams/kg/day

				1.2-1.8 grams/kg/day

		

		
				Cardio only

				1.2-1.4 grams/kg/day

				1.4-1.8 grams/kg/day

		

		
				Strength training only

				1.6-1.8 grams/kg/day

				2.0-2.2 grams/kg/day

		

		
				Cardio + strength training

				1.6-1.8 grams/kg/day

				2.0-2.2 grams/kg/day

		

	

	 

	Now that you know how much you need, let’s talk about the best protein sources. Simply put, the best protein sources are meat, fish and seafood (plus a couple of modified foods, which you’ll see in a second), not dairy, eggs (but as you’ll see in a second, egg whites are also a great protein source), beans, lentils, nuts or tofu.

	Here is a list of what I call “Grade A” protein. What makes the following foods Grade A? Each of them has over 30 grams of protein per serving.

	
		Chicken

		Turkey

		Beef

		Veal

		Pork

		Lamb

		Duck

		Shrimp

		Crab

		Lobster

		Calamari

		Tuna

		Cod

		Tilapia

		Salmon

		Sardines

		Low fat dairy (like skim milk, low fat/no fat yogurt, cottage cheese, etc.)

		Protein powders

		Egg whites



	Next is a list of what I would call “Grade B” protein. What makes these Grade B? They have between 10-25 grams of protein per serving.

	
		Beans

		Lentils

		Greek yogurt

		Tofu

		Protein bars

		Quinoa

		Chickpeas

		Peanut butter

		Hemp seeds

		Oats/oatmeal



	By the way, these lists of Grade A and Grade B protein aren’t exhaustive. There are other foods in those categories, but I can’t include every single food in existence in this book. If you’re wondering about a specific food that’s not listed here, visit www.TheAnxietyGuideBook.com, and I’ll send you a website where you can look up the protein content of different foods.

	For the sake of completeness, I’m going to add in a third section: foods people say are good sources of protein, but really aren’t… plus the reasons people say they’re a good source of protein.

	Nuts: unlike chicken for instance, where 150-200 grams is a pretty normal serving, most people wouldn’t have 150-200 grams of nuts. Most people might have a handful of nuts, which is around 30 grams. Most nuts have a very similar nutrition profile, whether it’s almonds, cashews, pecans, walnuts, pistachios, etc. In general, 30 grams of nuts have about 6-7 grams of protein. Not much. But if you were to have even 150 grams of nuts (they’re all pretty similar in calories), you certainly get 30-35 grams of protein… but along with that, you’d also get 66 grams of fat, 124 grams of carbs, and a whopping 800+ calories. By comparison, 150-200 grams of grilled chicken (for instance) would give you about 45-60 grams of protein, 0 carbs, and only 5-7 grams of fat. For a total of around 300 calories.

	Eggs: a medium egg has about 6 grams of protein. On its own, it’s not a great protein source. But if you have 2 or more eggs together, it amounts to something. Again, this does not apply to egg whites. Egg whites are considered a “Grade A protein.”

	Peas: a cup of peas only has about 8 grams of protein.

	Milk: a cup of milk has 9 grams of protein.

	Cheese: if you had cheese in the same quantity you have meat (150-200 grams or more), it would be a Grade B protein. But you don’t. A serving size for cheese is usually a slice or a cube. A slice of cheese is about 30 grams, so that’s 1 serving. Most cheeses (cheddar, havarti, mozzarella, gouda, etc.) are similar in their protein content. One slice of cheese has 8-9 grams of protein. So if you were to have 2+ slices, it would be considered Grade B protein.

	Yogurt: a cup of yogurt has about 5-6 grams of protein. Greek yogurt is higher, which is why it’s Grade B.

	Chia seeds: like many of the above-listed foods, you wouldn’t eat chia seeds in the same quantities you’d eat meat. You’d typically have chia seeds somewhere between a teaspoon and a tablespoon. A tablespoon of chia seeds contains only about 2 grams of protein.

	If you’re wondering “But Igor, what about food X?” that I didn’t list here, fear not. I’ll provide you a link where you can check the protein content of different foods if you just visit www.TheAnxietyGuideBook.com.

	 

	
Chapter 7: Supplements for Anxiety – The Proven, Unproven and Disproven

	Some people are taking boatloads of supplements and seem to be constantly looking for the magic pill. Others are completely skeptical of supplements, thinking they’re just a hoax. The truth is somewhere in the middle. But make no mistake about it – there are some very potent, proven supplements out there that can help you improve your anxiety. Likewise, there are also tons of supplements that are either ineffective or unproven, and by the end of this chapter, you’ll know what works, what doesn’t, and what we still don’t know much about.

	Here’s what we’ll cover in this chapter:

	
		2 myths about supplements

		3 reasons why I REALLY like supplements

		How to find the right supplement dose

		2 effective supplements.

		3 ineffective supplements – even though they’re often found in anxiety formulas

		17 unproven supplements

		How to combine supplements safely

		Why are ineffective and unproven supplements frequently included in anxiety supplements?



	But before we get to it, I have to make the obligatory disclaimer: I don’t know you. I don’t know your health status, what other supplements or medications you are taking, and other pertinent factors. Before you start taking any of the supplements in this chapter, speak to a pharmacist first. A lot of people make the mistake of thinking, “supplements are natural; therefore, they can’t do any harm.” And boy, are they wrong. Mixing some supplements with some medications can have negative effects in some people. So, just because they are effective, doesn’t mean they are right for you.

	Again, speak with a pharmacist before you start taking any of these supplements.

	With that disclaimer out of the way, let’s get to it!

	
Supplement Myths

	Myth #1: Supplements Don’t Work

	For someone to believe this one, they’d really have to completely ignore the mountains of research done over the decades that prove that supplements do work. That’s not to say that every single supplement on the market works. And that’s not to say that every supplement works for 100% of people. But to make a blanket statement that there isn’t a single supplement out there that works is just plain false.

	Then there’s the cousin – “it’s just a placebo effect.” First of all, no it’s not. In double-blind, placebo-controlled studies, the term “placebo-controlled” means that one group of participants in the study are getting a placebo, and the other is getting the real supplement, and consistently, the right supplement outperforms the placebo. Therefore, it can’t be the placebo effect.

	Second of all, even if it was the placebo effect, so what? The placebo effect is a real, measurable effect. If your anxiety improved, whether due to something real, or something in your mind, who cares about the reason? You’re forgetting the main point – your anxiety improved!

	Myth #2: You Have to Make Dietary Changes First

	False again. In most studies, researchers specifically tell participants not to make any dietary changes when they’re taking supplements. Why? Because if you start taking a supplement, and you change your diet at the same time, you don’t know if the effect was caused by the supplement, by the diet, or both.

	Even in the absence of any dietary changes, some supplements work. Again, that’s not to say that every supplement works (we’ll cover what works and what doesn’t later in this chapter), but those that do work do so in the absence of any dietary changes.

	
Three Reasons Why I Really Like Supplements

	As you can tell, I’m a big fan of supplements. There are 3 reasons for this. In no particular order:

	Reason #1: Effectiveness

	As I mentioned in the previous section, the supplements that work do so in their own right, in the absence of any dietary changes. Would you get an additive (enhanced) effect if you combined them with changes in exercise and nutrition? Sure. But you still get anywhere from a moderate to a large effect on your anxiety without any other lifestyle changes.

	Reason #2: Compliance

	If you’ve ever been on a diet before, you know that dietary changes are hard. If you’ve been eating a certain way for 40, 50, 60 years or more, it’s very hard to change those long-standing habits. 

	But taking a pill, powder or liquid? That’s easy! Most people have near-100% compliance with that. Whereas dietary changes, given that 80-95% of people who lose weight regain it, don’t have anywhere near the same compliance level.

	Reason #3: Speed

	Some supplements work quickly (in a matter of weeks), and other supplements take 3 months of taking them regularly to have any effect. But even if a supplement takes 3 months to work, that’s better than not taking anything.

	
How to Find the Right Supplement Dose

	With any supplement, you want to make sure you’re taking a high enough dose that’s effective, but low enough that it doesn’t cause any adverse effects.

	There are a couple of factors that go into figuring out the optimal dose for you:

	 

	Factor #1: Your own bodyweight. The more you weigh, the more of a dose you need. 

	Factor #2: Your personal reactivity to it. Some people are highly responsive to supplements, and others aren’t. 

	 

	To figure out the right dose for you, here’s a step-by-step process you should use:

	Step 1: Don’t take any supplements for your anxiety just yet (if you’re taking supplements for other reasons, keep taking them). 

	In addition to that, as a bare minimum fill out an anxiety questionnaire (either a good questionnaire that you find online, or the one provided for you for free as part of the resources for this book, at www.TheAnxietyGuideBook.com). 

	[image: A black and white diagram of a bottle  Description automatically generated]Step 2: Start at the dose that it says on the label of whatever supplement you’re taking. Stay at that dose for 8-12 weeks. Note if it had the desirable effect (did it reduce your anxiety?).

	Step 3: Raise the dose by the smallest possible increment for another 8-12 weeks. Note if after an additional 8-12 weeks the effect increased or stayed the same (was there a change in your anxiety levels?). If the effect stayed the same, go back to the dose used in step 2. If the effect increases, move on to step 4.
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	Step 4: Keep increasing the dose until either the effect has maxed out (you’re not anxious anymore), or you’ve reached the maximal safe dose. The maximal safe dose is the highest dose you can reach without experiencing any unwanted adverse effects from the supplement.
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	Step 5: After about 2-3 months, try reducing the dose by the smallest possible increment. If the anxiety levels are unchanged after 2-3 months at the lower dose, reduce it again by the smallest possible increment. However, if the anxiety worsened after you reduced the dose, raise it back up again.

	
Effective Supplements

	Now, we get to the fun part: the supplements that work. The supplements listed here have been shown to work in humans in multiple studies. I emphasize “in humans” because a lot of supplements go to market prematurely. They’re shown to work in either mice/rats, or Petri dishes, but not people. Each supplement listed in this section has been shown to work in people, across more than 1 study.

	Ashwagandha

	Since about 2010, ashwagandha has become a darling of the supplement world, and for good reasons. It has quite a few benefits. But do those benefits extend to anxiety? While the research is still emerging, the existing research is very promising.

	One meta-analysis showed reductions of 44-57% in anxiety.87 This meta-analysis used both people with GAD and those without.

	Another meta-analysis also showed large reductions in both anxiety and stress (but didn’t state how much).3

	A third meta-analysis also showed large reductions in both anxiety, stress and cortisol levels (but again, didn’t state how much).8

	 

	How it works (it’s about to get geeky. Skip this part if you don’t want the in-depth science):

	
		Ashwagandha can reduce cortisol (the stress hormone). As we learned in chapter 3, cortisol is both a cause and a consequence of anxiety.

		As you learned earlier, we don’t really know what happens to neurotransmitters in human brains. We have pretty good guesses, but we don’t really know. But it’s thought that ashwagandha increases GABA activity in the brain. If you skipped to this chapter, without reading the earlier chapters, GABA is a brain chemical (neurotransmitter) that helps you feel calm.

		It helps you adapt to stress.

		It can reduce inflammation.



	Recommended dose: 300-600 mg/day

	Highest dosage: one study gave participants as much as 2,500 mg/day for 8 weeks.5

	Possible side effects:

	
		Nausea

		Diarrhea

		Abdominal pain

		Drowsiness

		Headache

		Dry mouth



	Melatonin

	Melatonin is the hormone we release when we’re sleeping. It’s also one of the few hormones we can buy over the counter, or online. It also happens to work for anxiety.

	In one meta-analysis, melatonin supplementation reduced anxiety by a large amount, and depression by a small amount.27 The paper doesn’t state exact percentages. But generally speaking, the effect size corresponds to around 30-40% for anxiety and 8-12% for depression.

	Not that surprising considering the effects of sleep optimization on anxiety (we’ll talk about that in chapter 8).

	 

	How it works:

	
		Melatonin reduces cortisol.

		It balances the ratio of GABA to glutamate.

		It’s an antioxidant.

		It improves sleep.



	Recommended dose: 0.5-20 mg/day.

	Highest dosage: in one study, ALS patients were given 300 mg/day of melatonin for 2 years, and it was well-tolerated.48 There’s no relationship between ALS and GAD – this is just the population that was used to test this dosage of melatonin.

	Possible side effects:

	
		Daytime sleepiness

		Headache

		Dizziness

		Nausea

		Vivid dreams

		Nightmares



	
Ineffective Supplements

	Now you know about 2 supplements that likely reduce anxiety. There are also 3 supplements said to improve anxiety, but either don’t do so to a great extent, or don’t do so at all. That doesn’t mean they have no benefit for other reasons, but as far as anxiety is concerned, they are proven ineffective (though that doesn’t stop a lot of supplement manufacturers from putting them into anxiety formulas, and claiming they work, despite evidence to the contrary).

	Omega 3/Fish Oil

	I sing the praises of omega 3 and fish oil supplementation in my books on inflammation, fatty liver, cholesterol, high blood pressure, and others. Unfortunately, it doesn’t seem to improve anxiety.

	One systematic review found no effects of omega 3 supplementation on anxiety and depression.79 Womp, womp.

	Vitamin B Complex

	It’s thought that B vitamins have an impact on brain function, and they likely do. But B complex supplementation doesn’t appear to have much of an impact on anxiety.

	One meta-analysis showed no effect of B complex supplementation on anxiety, and a very small benefit on depression and stress.113 This was not in GAD or MDD (major depressive disorder).

	Likely the reason is that as mentioned throughout this book, vitamin and mineral supplementation is only beneficial when correcting a deficiency. In first world countries, even people who don’t eat particularly healthy have no problems getting adequate amounts of the B vitamins.

	Probiotics

	Probiotics are good for lots of things, from improving poor digestion to PCOS, and more. But are they effective for anxiety? The theory goes “most of the body’s serotonin is produced in the small intestines.” The small intestines also have a role to play with other neurotransmitters. Probiotics also improve the health of small intestines. So it stands to reason that if we supplement with probiotics, our intestines benefit, and by extension, our brains.

	Unfortunately, it doesn’t hold up in practice.

	One meta-analysis showed that if someone has depression, but not MDD, probiotic supplementation improves it by 3-4%.61 For anxiety that’s not GAD, it improves it by 1-2%. In people with MDD, probiotic supplementation improves it by 10-12%. In GAD, still only 1-2%.

	Not that impressive. An improvement of 1-2% is only evident if you survey hundreds of people. In a single person, it’s not a noticeable change.

	
Unproven Supplements

	Very often, people confuse “unproven” with “disproven.” But they’re not the same. Disproven means “it doesn’t work.” But “unproven” means “we don’t know if it works”. Either studies haven’t been done, or the studies had methodological flaws that make conclusions about effectiveness very difficult to make. 

	Fortunately, you don’t care about averages – you care about you. You can do your own “study” on yourself. My first instinct with clients is to recommend what’s proven and has a high degree of efficacy. But if you want to try the unproven supplements, go for it (after a conversation with a pharmacist, of course). You will learn about how these supplements affect your body, faster than it takes to conduct a study

	Tyrosine

	At the time of this writing, there’s not a single study on tyrosine in humans. 

	How it might work:

	
		Tyrosine is thought to increase the amount of dopamine, adrenaline and noradrenaline in the brain. That increases motivation, pleasure, energy levels and stress resilience.

		Under chronic stress, the brain may run low on tyrosine, so a tyrosine-rich diet may help replenish it.



	Typical dosage: 500-2,000 mg/day

	Highest dosage: one study gave people a dose of 20,000 mg/day for 5 days.114

	Possible side effects:

	
		Nausea

		Heartburn

		Headache

		Fatigue

		Restlessness

		Insomnia



	Tryptophan

	Like tyrosine, tryptophan is an amino acid that is a precursor to serotonin and melatonin. While that part is true, there’s no research on whether tryptophan supplementation reduces anxiety in humans.

	How it might work:

	
		It can calm down an amygdala that’s overactive. The amygdala is the part of the brain that’s responsible for fear and panic.

		Tryptophan gets converted into serotonin, and serotonin gets converted into melatonin (the sleep hormone). So it could potentially improve your sleep.



	Typical dosage: 250-6,000 mg/day

	Highest dosage: according to the Mayo Clinic69, studies have used doses as high as 12,000 mg/day for major depression.

	Possible side effects:

	
		Nausea

		Drowsiness

		Headache

		Dry mouth

		Dizziness

		Gas

		Blurred vision



	5-HTP

	5-HTP is 5-hydroxytryptophan. You know how in the previous section, I said that tryptophan gets converted to serotonin? That’s a bit of an oversimplification. Actually, tryptophan gets converted into 5-HTP and then into serotonin. The thinking goes that since we can’t supplement with serotonin (serotonin supplements don’t exist), let’s supplement with the closest chemical to serotonin. That’s 5-HTP. Unfortunately, like tryptophan, there’s no research on it in humans.

	 

	How it might work:

	
		It might increase the amount of serotonin in the brain.

		It might inhibit another chemical, called cholesytokinin (CCK), which has been implicated in triggering panic attacks.



	Typical dosage: 100-300 mg/day in divided doses.

	Highest dosage: one study used a dose of 16 mg/kg/day for a year.104 For a 70 kg (154-pound) adult, that translates to about 1,100 mg/day.

	Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Stomach pain

		Drowsiness

		Headache



	Lemon Balm

	Lemon balm is a minty herb with a mild lemony smell. It’s been used for centuries for help with stress and anxiety. Unfortunately there’s not a single study backing up its effectiveness (and just because it’s been used for hundreds of years is not proof. Lots of things that have been used for hundreds of years have been disproven).

	 

	How it might work:

	
		It may increase GABA.

		It can reduce cortisol.

		In mice, it has been shown to increase brain cell growth.



	Typical dosage: 

	
		As a capsule: 300-600 mg, 1-3 times per day.

		As a dried herb in tea: 1.5-4.5 grams/day



	Highest dose: the highest dose ever studied in humans is 1,600 mg, as a capsule51. This was a single dose, not an ongoing treatment (they didn’t take 1,600 mg/day on an ongoing basis).

	Possible side effects:

	
		Nausea

		Stomach pain

		Gas

		Bloating

		Drowsiness

		Sleep disruption

		Vivid dreams



	GABA

	GABA (gamma aminobutyric acid) is the calming neurotransmitter. It makes a lot of sense to supplement with it. But just because it makes logical sense doesn’t mean that there’s proof that it works as a supplement. 

	Again, we don’t really know what happens in the brain because of the blood-brain-barrier. Does supplemental GABA even reach the brain? There’s no research on its effects on anxiety.

	 

	How it might work:

	
		Very directly, it’s the calming neurotransmitter.

		It could improve sleep.

		It may interact with dopamine and serotonin.



	Typical dose: 100-300 mg/day

	Highest dose: one study used a dose of 18 grams/day for 4 days with no adverse effects.82

	Possible side effects:

	
		Dizziness

		Fatigue

		Drowsiness

		Nausea



	Ginseng

	Ginseng is a herb thought to modulate cortisol (“modulate” means lowering cortisol if it’s high, and raising it if it’s low). There are different kinds of ginseng, from Korean, to American, to Siberian and Chinese. None of them have been studied for their effects on anxiety.

	 

	How it might work:

	
		It modulates cortisol levels.

		Might increase levels of another neurotransmitter, acetylcholine.

		It’s an antioxidant.

		It’s anti-inflammatory.



	Typical dose: 100-400 mg/day.

	Highest dose: one study used a dose of 1125 mg/day for 35 days.15

	Possible side effects:

	
		Headache

		Insomnia

		Nervousness



	 

	Licorice Root

	As the name implies, this is the root of the licorice plant. But it does come as a standardized supplement, usually in a capsule.

	 

	How it might work:

	
		Modulates cortisol levels.

		It can act like a mild estrogen, which can help with mood in postmenopausal women.

		Can reduce inflammation.



	Typical dosage: 1,000-1,500 mg/day.

	Highest dosage: one study used a dosage of about 10,200 mg/day for 4 weeks.13

	Possible side effects:

	
		High blood pressure

		Low potassium

		Water retention



	Kava

	Kava is one of the most popular supplements for anxiety. Yet, despite its popularity, it’s still in the “unproven” category.

	In one systematic review, some studies showed benefit from kava, and some showed that it’s no better than placebo.81 Those that did show a benefit improved by 12-25% more than placebo.

	Another systematic review found the same thing – some studies show benefit, and others don’t.85 But for studies using only patients with GAD, it wasn’t effective. For studies using patients with anxiety that’s not GAD, it might be mildly effective.

	 

	How it might work:

	
		It’s thought to increase GABA.

		It may block certain nerve signals that cause stress/overstimulation.

		It may reduce adrenaline and cortisol.



	Typical dosage: 120-240 mg of kavalactones/day. Kavalactones are thought to be the active ingredient in kava.

	Highest dosage: one study used a dosage of 240 mg of kavalactones/day for 6 weeks.96

	Possible side effects:

	
		Headache

		Dizziness

		Fatigue

		Stomach discomfort



	Zinc

	Zinc is a mineral commonly used to boost the immune system, improve sleep, increase testosterone levels, and more. Is it effective for anxiety? We don’t know.

	In one study2, 150 elderly adults with mild anxiety were divided into 2 groups:

	
		Group 1: 30 mg of elemental zinc per day.

		Group 2: control (not placebo)



	After 70 days, the zinc group reduced depression by 31% and anxiety by 24%. Seems effective, right? So why did I put it in the “unproven” section?
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	Because in another study31, 56 overweight/obese adults with fatty liver and mild anxiety were divided into 2 groups:

	
		Group 1: 30 mg of elemental zinc per day.

		Group 2: placebo.



	After 12 weeks, both anxiety and depression were reduced by about 40%, with no differences between zinc and placebo.
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	And those are the only 2 human studies that exist at this point in time.

	 

	How it might work:

	
		It can support GABA activity.

		It can reduce glutamate (the neurotransmitter that causes your brain to speed up. In people with anxiety, it’s thought that they have too much glutamate).

		It may support the immune system, which could influence mental health.



	Typical dosage: 15-30 mg of elemental zinc per day. 

	Highest dosage: the highest dosage of zinc used in humans is 60 mg/day.31

	Possible side effects:

	
		Nausea

		Upset stomach

		Metallic taste

		Dry mouth



	Magnesium

	Magnesium is thought to be the calming mineral. While research does exist on its effects on anxiety it’s mixed and inconclusive. The reason for this is because it varies, based on:

	
		The type of magnesium: magnesium oxide, magnesium sulfate, magnesium citrate, magnesium glycinate, etc.

		The dosage.

		The duration of the study.



	In one systematic review, some studies found no difference in anxiety and depression between those who supplemented with magnesium and those who didn’t.17 Sometimes it worked, and sometimes it didn’t. Another systematic review found the same thing.18

	However, preliminary evidence shows that magnesium is more effective in anxiety, as opposed to GAD.

	My take, as mentioned in the nutrition chapter, is that regardless of whether magnesium impacts anxiety or not, if someone is deficient, to restore magnesium levels back to normal will have other benefits, like on heart health, blood pressure, potentially, sleep, etc.

	 

	How it might work:

	
		It can boost the activity of GABA.

		It may reduce inflammation.

		It can reduce cortisol levels.



	Typical dosage: 200-400 mg/day of elemental magnesium.

	Highest dosage: in one study, researchers gave people 500 mg of elemental magnesium for 5 days.93

	Possible side effects:

	
		Diarrhea

		Nausea

		Stomach cramps

		Low blood pressure

		Lethargy



	Holy Basil

	Holy basil is another herb (though usually found in capsule form), that’s said to be an adaptogen (raises cortisol when it’s low and lowers cortisol when it’s high. It’s included in a lot of anxiety formulations, but does it really work?

	There’s just a single study on it.14 In that study, they only said that holy basil improves anxiety, depression and stress, but it didn’t state by how much. We can’t make very many conclusions from a single study.

	 

	How it might work:

	
		It may modulate cortisol levels.

		It may increase GABA.

		It may reduce inflammation.



	Typical dosage: 250-300 mg/day.

	Highest dosage: unknown. 

	Possible side effects:

	
		Nausea

		Low blood sugar

		Blood thinning



	Rhodiola

	Rhodiola is another herb (again, usually sold as a capsule) in the adaptogen family. There is just a single small study on it. In this study, 10 people with GAD were given 340 mg/day of rhodiola for 10 weeks.19

	After that time, anxiety dropped by 39.7% and depression by 37.6%.
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	Seems promising, right? So why didn’t it make the “effective supplements” section? For 3 main reasons:

	
		It’s just a single study. You need several studies to draw firm conclusions.

		The sample size was very small.

		This study didn’t have a control group.



	 

	How it might work:

	
		Modulates cortisol levels.

		May boost serotonin, dopamine and GABA.

		May reduce inflammation.



	Typical dosage: 200-400 mg/day

	Highest dosage: one study used a dose of 1,500 mg/day for 7 days.56

	Possible side effects:

	
		Dry mouth

		Dizziness

		Irritability

		Trouble sleeping



	L-Theanine

	L-theanine is an amino acid most commonly found in tea. 

	There’s currently only one study that examines L-theanine’s effects on anxiety.95 In this study, 46 adults with GAD who were on antidepressants were divided into 2 groups:

	
		Group 1: L-theanine

		Group 2: placebo



	After 10 weeks of supplementing 450-900 mg/day, there was no difference between the two groups in anxiety or insomnia.

	But a single study is not enough to completely invalidate the usefulness of L-theanine.
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	How it might work:

	
		L-theanine increases alpha brain waves, which are linked to relaxation.

		It might affect neurotransmitters like GABA, serotonin and dopamine.

		It can reduce cortisol in stressful situations.

		It might improve the function of the hippocampus. This is one of the parts of the brain that regulates emotional responses.



	Typical dosage: 200-400 mg/day.

	Highest dosage: one study used a dosage of 400 mg/day for 8 weeks.89

	Possible side effects: up to 400 mg, it’s very well-tolerated. No studies have been done on dosages above that.

	Inositol

	Inositol is a vitamin-like substance, similar to the B vitamins.

	 

	How it might work:

	
		It might affect neurotransmitters like GABA, serotonin and dopamine.

		Improves communication between brain cells, under stress.



	Typical dosage: 12-18 grams/day.

	Highest dosage: one study used a dosage of 20 grams/day for 2 weeks.7

	Possible side effects:

	
		Nausea

		Gas

		Diarrhea



	Valerian Root

	Valerian root is a herb (often sold in capsules) that’s frequently used for anxiety and to calm down. At this time, there’s just a single, low-quality study on it.76 Not enough to make conclusions.

	 

	How it might work:

	
		It may increase the activity of GABA.

		Might increase alpha brain waves, which are associated with relaxation.



	Typical dosage: 300-600 mg/day.

	Highest dosage: One study used a dosage of 900 mg as a one-time dose.75

	Possible side effects:

	
		Headache

		Dizziness

		Upset stomach



	St. John’s Wort

	St. John’s Wort is a herb (often sold as a capsule) that’s been used for a long time for depression. As for anxiety, there’s just a single low-quality study on it.

	In this study, researchers recruited 39 people with depression, who were also experiencing anxiety symptoms (mild anxiety).68 They got 300 mg/day of St. John’s Wort. After 12 weeks, their anxiety decreased by 29%.

	Unfortunately, this study had no placebo control group.
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	How it might work:

	
		May increase serotonin, dopamine, norepinephrine and GABA.



	Typical dosage: 300-900 mg/day.

	Highest dosage: one study used a dose of 1,800 mg/day for 12 weeks.55

	Possible side effects:

	
		Nausea

		Headache

		Fatigue

		Dry mouth

		Increased sensitivity to sunlight



	Curcumin

	Curcumin is the active ingredient in turmeric. In recent years, it’s become the darling of the supplement world. I sing its praises in my book on inflammation, but when it comes to anxiety, the research is heavily mixed. For every study that shows it helps, there’s another study, showing that it doesn’t. So the jury is still out on it.

	 

	How it might work:

	
		Curcumin is indeed a strong anti-inflammatory. If someone is anxious and inflamed, it’s more likely to work. If someone is anxious, but not inflamed it’s not likely to work. 

		It may help increase the levels of serotonin and dopamine in the brain.

		It may help lower cortisol levels.



	Typical dosage: 500-1,000 mg/day.

	Highest dosage: in one study, people were given a dosage of 1,800 mg/day for 15 days.70

	Possible side effects:

	
		Nausea

		Upset stomach

		Blood thinning

		Elevated liver enzymes



	
How to Combine Supplements Safely

	You might have looked through this list of supplements, seen which one appeals to you, and started taking it. But then, you might have had a thought: “if supplement X decreases anxiety by ___%, and supplement Y decreases anxiety by, I’ll just take them all at the same time.”

	Don’t.

	Usually these supplements are studied in isolation, and how your body would react if you were to take two or more at the same time is unknown. They might have beneficial effects (that’s what you’re hoping for), but they might just as well cancel each other out. 

	To intelligently combine supplements, follow these steps:

	Step 1: Pick a supplement that you want to try.

	Step 2: Follow the steps from the section on how to find the right supplement dose.

	Step 3: Once you’ve found the right dose, stay there until your next blood test.

	Step 4: Add another supplement and repeat step 2.

	 

	With each new supplement you add, keep re-doing the anxiety questionnaire to see if that supplement works for you. 

	
Why Ineffective and Unproven Ingredients are Often Added to Supplements

	So then, if many so-called “anxiety supplements” either aren’t effective at all, mostly ineffective, or unproven, why are they marketed as such? Is it all a complete lie, or is there even a shred of a reason behind them? There are a few reasons why ineffective and/or unproven ingredients make it into anti-inflammatory formulas:

	
		Sometimes, research done in mice or rats shows that they help anxious mice/rats reduce their anxiety. Too bad they aren’t humans.

		In some studies, there’s a mechanism by which anxiety could be reduced. That mechanism is plausible, but again, the end point of actual improvement in anxiety wasn’t studied, so conclusions can’t be made there.

		Some studies are done in Petri dishes. They don’t study humans. They study an individual cell. A human is much more complex than that. Individual cells don’t talk, and therefore, can’t report symptoms.

		Dosages matter. The studies showing effectiveness may use one dosage, whereas a supplement contains a much lower dosage than what’s proven to be clinically effective.

		Amount matters. It would be correct to say, “this supplement was shown to help people reduce their anxiety.” The question really is “how much?” If the answer is “it helped people reduce their anxiety by 1%”, then it’s not really all that exciting.



	 

	Supplement companies know that the average person won’t take the time to research the ingredients. And likely, the sales rep at your local health food store hasn’t done the research either (even if they are a legit nutritionist). So the supplement companies will often put ineffective or unproven ingredients because they’re impressive to the consumer, and they make sales. Or they might put the right ingredients, but at dosages too low to do anything.

	That’s not every supplement company, as there are a few good ones out there, who make legitimately great formulations.

	If you want a list of trustworthy supplement companies, just visit www.TheAnxietyGuideBook.com, and I’ll email them to you.

	 

	
Chapter 8: Sleep Your Way to Less Anxiety

	The most common non-pharmaceutical ways to reduce anxiety are the ones we talked about earlier in this book (exercise, nutrition and supplements). But did you know that poor sleep can worsen anxiety, and likewise, good sleep can improve anxiety (by more than any of the other strategies discussed in this book).

	But don’t take my word for it. Let’s see what the research has to say.

	One study looked at 57,298 people from 12 countries around the world, and found that the average prevalence of insomnia is 11.3%.1 Yet according to another study, the prevalence of insomnia in people with GAD is 64%.78 But as I keep asking throughout this book – is it a cause of GAD or a consequence of it? If it’s a potential cause, then improving GAD should also improve anxiety. And indeed it does.
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	In one study, insomnia treatment (via CBT-I, which is cognitive-behavioral therapy for insomnia) reduced anxiety in people with GAD by 26% after 10 weeks.49 At the 6-month follow-up, anxiety was reduced by 33.8%. Depression was reduced by 37.6% after 10 weeks of active treatment. At the 6-month follow-up, depression was still down 28.0%. 
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	By the end of the study, 48% of people no longer had insomnia.
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	Powerful stuff.

	Why does insomnia treatment have such profound effects? For a number of reasons:

	
		When people can’t sleep, they ruminate. Rumination is not good for anxiety. 

		Improved sleep improves emotional regulation.

		In GAD, there is heightened nervous system arousal. Insomnia treatment helps lower this arousal.

		Insomnia worsens existing GAD symptoms, like irritability, restlessness and excessive worry.



	 

	Convinced yet that it makes sense to improve your sleep? Let’s do it.

	
Improving Insomnia

	I’m sure that if you have insomnia, you likely have heard all the common advice, like:

	
		Sleep in a dark room (as if you were sleeping under a disco ball and neon lights to begin with…).

		Keep the room cool.

		Make sure it’s quiet (as if you were trying to sleep during a rock concert).

		Don’t drink caffeinated beverages close to bedtime.

		Take magnesium.

		Take melatonin.



	 

	…and others.

	I won’t belabor the obvious. In this book, I want to give you solutions that you likely haven’t tried yet. The gold standard for sleep improvement is the option from earlier in this chapter – CBT-I. 

	Not only is it the gold standard, but when you stop using the other sleep solutions, the insomnia is back. While they’re good short-term solutions, they’re not a long-term solution to insomnia. But CBT-I does have long-term effects.

	One meta-analysis110 found that CBT-I improved:

	
		Sleep efficiency (out of the total time in bed, how much was spent asleep).

		Sleep latency (how long it takes to fall asleep).

		How close to your intended wakeup time you wake up.



	CBT-I is a systematic way of reprogramming the thoughts and behaviours surrounding sleep. Generally speaking, it’s a 4–6-week program.

	CBT-I is about as close as there is to a permanent solution to insomnia, even if someone is elderly, even if their insomnia has been going on for decades, etc.

	If you’re wondering about exercise and nutrition as a tool for improving sleep: they enhance sleep in general, but do not help diagnosed insomnia. True insomnia is a lot more about ingrained behaviours and beliefs about sleep.

	Have I “sold” you on CBT-I? Good. Hopefully by now you’re at least a bit curious about it and want to know what it entails. Here is the step-by-step process:

	
		[image: A notebook and pencil with a white background  AI-generated content may be incorrect.]Step 1: Baseline testing. For 1 week, track your sleep. Create a spreadsheet with these fields (or download the spreadsheet that I’ve made available to you at www.TheAnxietyGuideBook.com):



	
		Time you went to bed.

		How long you think it took you to fall asleep (don’t use any digital trackers to make this estimate).

		Number of times you woke up throughout the night.

		How easy it was to fall asleep after your nightly awakenings.

		What time you woke up.

		What time you got out of bed.

		On a 0-10 scale, how refreshed you felt when you woke up.



	
		Step 2: Based on the 1 week of data gathering, identify how much time you spent asleep (not just time in bed, but actually asleep).
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		Step 3: Set the time you’d like to wake up.
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		[image: A hand holding a calculator  AI-generated content may be incorrect.]Step 4: Subtract the number you got in step 2 from your desired wakeup time. If, for instance, you’d like to wake up at 7AM, and you figured out that you only spend 5 hours actually sleeping, you subtract 5 from 7AM, and end up with a time of 2AM. That’s the time at which you’ll be going to bed for the next week.

		Step 5: For 1 week, go to bed at the time you calculated in step 4.

		Step 6: Calculate your average sleep efficiency over the last week. The way you do that is to divide your time asleep by time in bed.
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		If it’s 84% or less, go to bed 15 minutes later than the previous week.

		If it’s 85-89%, go to bed at the same time as the previous week.

		If it’s 90-94%, go to bed 15 minutes earlier than last week.

		If it’s 95% or higher, go to bed 30 minutes earlier than last week.
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		Step 7: repeat step 6 each week, until you’re sleeping your desired number of hours.



	 

	You can probably guess based on these steps that the purpose of CBT-I is to associate your bed with sleepiness – not with wakefulness.

	Here are a couple of additional rules to make your CBT-I as successful as possible.

	
		If you’ve been awake for more than 15 minutes (whether it’s the beginning, middle or end of the night), get out of bed and do something boring. Fold laundry, iron your clothes, watch golf or curling (sorry golfers and curlers), etc. Stay up until you feel sleepy and go back to bed.

		No naps during the day.



	 

	For a while, you’ll feel like a zombie. You’ll be super tired, but resist:

	
		Going to bed earlier.

		Sleeping in.

		Taking naps.



	 

	The goal is to get you so tired that almost your entire time in bed is spent asleep.

	There are several ways to implement CBT-I:

	
		Follow the instructions in this book.

		There are group CBT-I classes.

		There are one-on-one CBT-I coaching services.

		There are CBT-I apps. I don’t want to list any specific apps in this book, since they come and go. But I have included an app recommendation in the resource website for this book (www.TheAnxietyGuideBook.com).



	
Sleep Apnea

	Sleep apnea is a very common condition, and lots of people have no idea that they have it. So first, let’s define it. Sleep apnea is a condition where you briefly stop breathing at night, and end up waking up potentially hundreds of times throughout the night. But the wakeups are so short that you have no recollection of waking up. You might have been in bed for 8 hours, but only slept for 5 or 6. No wonder you feel tired.

	One study found that between 17-22% of Americans without GAD have sleep apnea.35 Another study found that about 3% of Canadians without GAD have diagnosed sleep apnea, and they estimated that an additional 3% have undiagnosed sleep apnea, bringing the total to 6%.30 In the UK, the estimated prevalence of sleep apnea is about 17%.92 
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	But what about people with GAD? Do they experience more sleep apnea compared to people without GAD? Yep. One study found that the prevalence of sleep apnea in people with GAD is 51.1%.23 Now that’s a whopper. Think that’s a clue as to a potential treatment for GAD?
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	Do you also think that you’re one of the 49% of people with GAD who don’t have sleep apnea? Don’t be so sure. Yes, the most common symptoms of sleep apnea are snoring and daytime sleepiness. However, one review found that between 50-85% who meet the diagnostic criteria for sleep apnea have no symptoms.38 In light of this research, what’s my advice? Just having GAD is a strong enough reason to get a test for sleep apnea.
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	If you do indeed find sleep apnea, what are the common treatments?

	 

	
		[image: A black and white illustration of a person in a bed  AI-generated content may be incorrect.]CPAP (continuous positive airway pressure) machine: This is a device that you put over your nose and mouth at night that continually provides air throughout the night. This keeps the airway open. A lot of people complain that it’s cumbersome and stop using it. They’re right. It’s cumbersome compared to how they used to sleep, but they don’t give it enough of a chance. The first few nights you wear the CPAP machine, you’ll have bad sleep. But if you give it a fair shot (1 month minimum), you’ll find that it gets significantly better.

		BiPAP machine (bilevel positive airway pressure): This is a device similar to the CPAP machine. The difference is that it provides different pressures at inhalation and exhalation.

		Medications.

		Dental devices. The most common such device is called a “mandibular advancement device.” It’s an inexpensive device that you wear at night that brings your lower jaw forward. This is another way of opening the airway.
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	In case you were wondering, yes, improving sleep apnea directly improves GAD – by a lot.

	In one study, 99 obese adults with sleep apnea were enrolled.108 Of those, 27 had GAD, and the others had elevated anxiety and depression levels, but not enough to be diagnosed with GAD.

	After 6 months of using the CPAP machine:

	
		There was a 59.3% reduction in anxiety.

		There was a 75.1% reduction in depression.



	 

	After 12 months of using the CPAP machine:

	
		There was a 92.7% reduction in anxiety.

		There was an 85.4% reduction in depression.
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	In case you’re not keeping track, of all the strategies used in this book, this is the most potent of them all.

	So now are you convinced that improving your sleep is a worthwhile endeavor?

	 

	
Chapter 9: Stress Reduction for Less Anxiety

	We know that we often get anxious when there’s a difficult situation, so in this chapter, I’ll share with you the stress management techniques that I teach in my book, Workplace Wellness.

	
Stress Management Strategies

	First, let’s clear up a common misconception: stress isn’t bad. Excess stress is bad, and stress that we can’t deal with is bad.

	In fact, there are 2 kinds of stress: eustress and distress. Eustress is positive stress, that encourages you to do something. Distress is negative stress that can have negative work and personal consequences.

	An example of a positive stressor is exercise. It’s potentially difficult, but next time you repeat that workout, it’s a bit easier. School is stressful, because it presents challenges that force you to think slightly above your current level. But it builds on itself. It improves your stress resilience. For instance, when you’re in grade 6, you think that the material you’re learning is challenging, or even difficult. By the time you’re in grade 12, you think that grade 6 material is very easy. Likewise, with strength training. When you’re just starting out, you might feel that a 50-pound deadlift is difficult. After a few months of training, you can now do 70-80 pounds, so 50 is no longer difficult.

	That’s eustress. And that’s a good thing.

	The real problem is distress. That’s either excessive stress, or stress that you can’t handle (don’t worry, the strategies later in this chapter will help you).

	Just knowing the difference between eustress and distress is already powerful in and of itself. If you use the word “stress” to describe both, you’ll lump even eustress into the negative stress category. But just know – stress can be positive.

	With that distinction out of the way, here are 7 stress management strategies:

	Method #1: Identify the Stressor

	Sometimes, stress is just diffuse. You feel stressed and anxious, even though, you can’t quite put your finger on it. The “not knowing” is more stressful than whatever the situation is.

	So really think about it and articulate precisely what’s stressing you out. What exactly about that specific situation is stressful?

	For example, if you’re studying for an important exam, then you might identify the stressor is failing that exam and not being able to get the career you desire. In this case, to reduce the stress of failing, the solution is obvious: study more. This will increase your chances of passing the exam. In this situation, stress had a functional benefit of making you work harder.

	Simply identifying the stressor makes you less stressed. Rather than feeling big and scary, you’ve now “boxed it in.” Now that the stress has a “form” or “shape”, you can do something about it. Which brings us to…

	Method #2: Make a Plan

	Now that your stress has a “shape”, make a plan to solve the problem. The plan could be a very simple, one-sentence plan. But just knowing what to do about it reduces the stress even more.

	For instance, let’s say your stressor is financial problems. You’ve identified that. Now, make a plan on how to either get more money, or spend less. Do you need to skip the coffee? Do you need to sell something? Do you need to start a side business? Negotiate a higher salary? Rob a bank (just kidding, in case it’s not obvious)?

	Just the act of making a plan that you believe you can follow will reduce your stress even more. And step-by-step working that plan helps chip away at the stress. Making small, measurable progress is very helpful.

	Method #3: Focus on What You Can Control

	Some people want to control everything and help everyone. They want to solve world hunger, reverse climate change, end wars, and more. Little do they realize that there are just some things they can’t control.

	So a simple technique to use is to ask “can I do anything about this?” And if the answer is “no”, then forget about it. Did you watch the news on TV, and it’s only bad news, and now, you’re stressed out? Can you do anything about it? No? Then forget about it. Maybe even don’t watch the news, because there are rarely reports of good news. And the stuff that’s really important, that you can actually do something about - inevitably, someone who does watch the news will tell you. 

	
If you can’t control it, don’t worry about it.

	Psychologists call this “having an internal locus of control.” People who have too much of an external locus of control feel helpless and have given up before making an effort to do anything. That’s stressful too.

	For example, when I used to tell my grandmother, who was a diabetic, about all the benefits of exercise for blood sugar control, she completely ignored it. She believed there’s nothing she can do for her diabetes. Had she tried exercising? Nope. Yet, she believed that it wouldn’t help. 

	Method #4: What’s the Worst that Could Happen?

	Another easy-to-use strategy is simply asking yourself, “what’s the worst that could happen?” And often, even the worst-case scenario is not that bad. Maybe there aren’t any consequences, or the consequences just aren’t that severe. But if you don’t ask that question, you don’t make it obvious. So ask the question.

	Method #5: Plan to Be Early

	How much of people’s stress is due to poor punctuality? For some people, it’s a lot. Why is traffic so stressful to some people? Because they’re running late to work, to a meeting, to get home. You can’t change the traffic situation, but you can change how early you leave to get to your next destination. And it’s far better to overestimate your time to get to your destination, than to underestimate it.

	Whenever I go anywhere, I make a plan to arrive 10-15 minutes early. If I’m doing a speaking engagement, I usually plan on arriving about 30 minutes early. This way, if there’s unexpected traffic, or an accident, or construction, it’s no big deal. I still have a time gap for a detour. But if I was to plan on arriving the very minute that my next event or meeting was due, and there were unexpected delays, well, that’s stressful.

	Method #6: Look for the Positive

	OK. So something bad did happen. In anything, there’s a silver lining. There’s always something good that comes out of a bad situation. And although it may be difficult to look for what’s beneficial/advantageous in a bad situation, it can be very helpful to reduce stress.

	For example, a breakup or a divorce really sucks. But for instance, the silver lining might be that you no longer need to consult your partner about every decision you make. Compromise is no longer necessary. You get your way every time, because it’s just you. You might even start having more money, because your partner is no longer wasting it.

	Another example: you got fired from your job. Bad situation. But what’s the silver lining? Maybe now, you can look for a better job. More pay, better benefits, better coworkers or boss, better location, etc.

	Method #7: Distraction

	Fortunately, we humans can only think about one thing at a time. So distract yourself from the stressor in a healthy way. Often, just distraction to occupy your mind will be enough, so that when you go back to thinking about the stressor, you can actually think about it more clearly, and more strategically.

	What are some healthy ways to distract yourself?

	If you’re reading this chapter, it’ll come as no surprise to you that exercise is a pretty good way. But the key is that it has to be exercise that is distracting. If you’re just doing low-intensity cardio, you can walk and think about your stressor at the same time. But if it’s higher intensity, or requires focus/memory, it works as a pretty good distraction.

	Laughter is another good one. Who’s your favourite comedian? What’s your favourite funny movie? Try to look for funny videos on YouTube.

	
Chapter 10: How to Build Healthy Habits

	You know you should exercise. You know you should eat better. And roughly speaking, you probably already know what to eat – more veggies, more protein, less junk. Pretty much every diet agrees on that. 

	So why don’t you do it?

	Because, as I often say in my presentations, information isn’t motivation. Just knowing what to do isn’t enough. 

	So how do you establish the healthy habits that you know you should have?

	That’s what we’ll discuss in this chapter.

	
The Battle Between the Emotional and Logical

	In their book, Switch: How to Change Things When Change is Hard1, psychologists Chip and Dan Heath say that the emotional side of the brain is like an elephant, and the logical side of the brain is like the person riding the elephant. So logically, you might know what you need to do (cardio, for example), but your emotions/feelings are pulling you in another direction (stay on the couch, watch Netflix, and snack on some chips or cookies). Sure, the rider gives direction, but the elephant is much stronger, so if there’s a battle between the emotional and the logical side of the brain, the emotional will always win.

	The key is to align your emotions with your logic. How do you do that? You ask yourself (or better yet, get someone else to ask) provocative questions that evoke emotion.

	
Questions That Evoke Emotion

	You know logically that you need to exercise and eat healthier. Now how do you create an emotional connection to that? By digging deep with good questions.

	So here are the questions that you ask to motivate yourself:

	
		Why do I want to ___________ (exercise/eat right)?



	Keep asking “why” 3-5 times.

	Example:

	Q: Why do I want to exercise?

	A: So that I can look good and have more energy.

	Q: Why do I want to look good and have more energy?

	A: Because I feel like I could get more done in my day if I had more energy.

	Q: Why?

	A: Because right now, there are lots of things I want to do that aren’t getting done, because I just feel too tired.

	 

	And so on…

	 

	
		How do I expect to feel as a result of ___________ (your goal)?



	Don’t just answer “Good” or “Happy.” Elaborate on that.

	 

	
		If I keep doing what I am doing right now, what will happen in 6 months?



	Paint yourself a vivid picture. The answer might be “I’ll be even weaker, with even less energy. I’ll avoid doing activities that I like to do, because I’m not happy with the way I look in my favorite clothes. I’ll be less social. I won’t go out with my partner or friends as much.”

	 

	
		If I change what I’m doing now, and get on the right track, what will be the outcome in 6 months?



	Again, don’t just answer “That would be good” or “I will be happy”. Instead, make it precise, vivid and detailed. Maybe the answer would be “If I was leaner, I’d get back into the clothes that I like to wear, go out more with my friends or partner, get more work done in my day, and have energy left over.”

	And of course, based on your answer, there may or may not be follow-up questions. That’s why I recommend having an objective person ask you these questions, so that they can think of intelligent follow-ups. Best to get someone experienced to ask these. 

	 

	These questions are obviously very deep and require some soul-searching. If you do want to ask these questions on your own, I recommend doing it in a distraction-free environment. Write them out on a piece of paper and answer them by hand. Not on your computer, because there are too many distractions on your computer (other windows/tabs, etc.). Carve out enough time (that might be 30-60 minutes), so that you give this exercise its proper time and attention, because the implications for your long-term success are huge.

	
Redefine “Success”: Focus on Behaviors, Not Outcomes

	You can’t control your weight (for instance). You can influence it, but you can’t control it. However, what you can control is whether you exercise and eat well. After all, if your focus is your outcome (weight), and you exercise and eat right but the weight isn’t moving, then you’ll be disappointed. But if your focus is on the behavior (I will strength train 3 times in the next week), you’ll feel a sense of accomplishment once you complete it.

	So, you basically change the definition of success from something you can’t control (your weight) to something that you can control (the number of times per week that you exercise).

	And small accomplishments build on each other. You start to crave that feeling of accomplishment, so your consistency improves over time. But again, focus on what you can control.

	
Make Small Changes

	The more things you try to change at the same time, the less likely you are to stick with them. For example, if you go on a diet and it’s drastically different from the way you currently eat, when you eat around your friends and family, there’s going to be a strong “pull” to revert to your previous ways.

	But if you make one tiny change, it won’t be a big impediment. After 2-12 weeks, when the change you’ve made feels really easy, natural and a regular part of your lifestyle, pick one more tiny little change and implement that. Continue repeating with newer habits. This way, if you implement one small habit every 1-3 months, after a year you’ll have a drastically healthier lifestyle, without really putting much effort into it.

	The mentality I often recommend when it comes to healthy eating and exercise is to look at it as a “skill practice.”

	For instance, if you’ve ever played an instrument, you know that it takes more than just a single class to become a maestro. If you’ve ever played a sport, you know that it takes more than just a single practice session to become good at it. The way you approach either of those is by focusing on just one tiny little skill for a few classes/sessions, until you become really good at that little skill. After that, you pick the next skill that builds on the one you just improved on, and so on.

	That’s the process of going from beginner to advanced.

	If you were to apply the same mentality and process to healthy eating and exercising, you’d be much more successful at it than if you think of it as a “diet.”

	The key, however, is to truly make the habit so easy that even you think it’s ridiculous not to do it. When you ask yourself “On a 0-10 scale, how confident am I that I can do ________ (fill in the blank with “exercise for 10 minutes per day” or “have 2 salads per week”, or whatever else you like)?”, the answer should be “9” or “10”. It should be a no-brainer. 

	If your answer is “Maybe” or “I’ll try”, make your chosen behavior even easier.

	 

	Imagine these two contrasting scenarios:

	You want to improve your eating habits, so you go on the internet, and read about the best diet (never mind that it actually doesn’t exist). You see people improving their energy levels, losing body fat, and getting more toned. You want to try it too. But it’s drastically different from your current diet.

	Here’s your current diet:

	
		Breakfast: Coffee and a muffin.

		Lunch: Turkey sandwich.

		Dinner: Bowl of pasta in alfredo sauce, and for dessert, a couple of cookies. Along with that, you have a couple of glasses of wine.



	 

	Here’s your new diet, that’s supposed  to be amazing for you:

	
		Breakfast: Veggie omelet with some almonds and a glass of water.

		Lunch: Chicken, broccoli and lentils.

		Dinner: Baked asparagus and salmon, with cherries for dessert.



	 

	How different is the new diet than the old diet? Drastically. It might be healthier, but it’s going to be really difficult to stick to. 

	Compare that to using the “skill practice” method of healthy eating. Rather than doing a complete overhaul of your diet, maybe you just want to practice the “skill” of eating a better breakfast. For a while, you focus on that, and that alone. Don’t touch lunch or dinner. Just focus on breakfast.

	At first, you might only succeed at eating the kind of breakfast that you want 2 out of 7 days. That’s OK. Just try to beat that next week. Practice involves a gradual build-up and gradual improvement. Not instant mastery.

	Once you find yourself eating the kind of breakfast that you want, 6-7 days per week, practice the next “skill”. Maybe it’s the skill of a better lunch. Use the same process for lunch as you have done for breakfast.

	What you’ll find is that this process does take longer to develop than crash dieting, but it’s much more sustainable, and you will feel much more successful doing it.

	 

	This is the process that I use with my clients when I’m doing nutritional counselling with them. There are a couple of additional resources that I share on changing habits in the resource website associated with this book – www.TheAnxietyGuideBook.com.

	
Chapter 11: Conclusion

	You made it! You finished this book. Or maybe you just flipped to this chapter, because you don’t want the science. You just want the bottom line – “What do I do to improve my anxiety?”

	That’s what you’ll get in this section.

	
Common Misdiagnoses

	Hyperthyroidism

	
		Prevalence in the general population: 1.7-2%

		Prevalence in people with GAD: 10.4-12.7%

		Overlapping symptoms: 



	
		Irritability

		Trembling/tremors

		Restlessness

		Nervousness

		Heart palpitations

		Excessively fast heart rate

		Difficulty concentrating

		Problems sleeping



	
		Percentage of people who are asymptomatic: 16.3%

		Tests:



	
		TSH

		Total T4

		Free T4

		Total T3

		Free T3

		T3 uptake

		Anti-TPO antibodies

		Anti-TGB antibodies



	Arrhythmia

	
		Prevalence in the general population: 1-2% and 10-17% in people over 80

		Prevalence in people with GAD: 25%

		Overlapping symptoms: 



	
		Heart palpitations

		Chest pain

		Shortness of breath

		Fatigue

		Dizziness/lightheadedness

		Sweating



	
		Percentage of people who are asymptomatic: 25%.

		Tests:



	
		ECG/EKG (electrocardiogram)

		Echocardiogram

		Holter monitor

		Stress test

		Blood tests (especially electrolyte and thyroid hormone levels)



	Respiratory Disorders

	
		Prevalence in the general population: 11%

		Prevalence in people with GAD: 20%

		Overlapping symptoms: 



	
		Shortness of breath

		Rapid breathing

		Chest tightness



	
		Percentage of people who are asymptomatic: 13.7%-35.3%

		Tests:



	
		Spirometry: you breathe out quickly and forcefully into a tube.

		Lung volume test: this is a test that measures the amount of air the lungs hold at any given time.

		Pulse oximetry: this is a test of your oxygen saturation levels.

		Exercise stress test.



	Irritable Bowel Syndrome (IBS)

	
		Prevalence in the general population: 5.4%

		Prevalence in people with GAD: 25%

		Overlapping symptoms: 



	
		Abdominal pain

		Gas

		Diarrhea

		Constipation



	
		Percentage of people who are asymptomatic: N/A. IBS is inherently diagnosed based on symptoms.

		Tests:



	
		Symptoms



	Gastroesophageal Reflux Disease (GERD)

	
		Prevalence in the general population: 14%

		Prevalence in people with GAD: unknown.

		Overlapping symptoms: 



	
		Heartburn

		Nausea

		Abdominal pain

		Chest pain



	
		Percentage of people who are asymptomatic: 35-50%

		Tests:



	
		Endoscopy

		24-hour pH monitoring (the gold standard)

		Impedance-pH monitoring



	Magnesium Deficiency

	
		Prevalence in the general population: N/A

		Prevalence in people with GAD: N/A

		Overlapping symptoms: 



	
		Fatigue

		Sleep disturbances

		Muscle tension

		Headaches

		Irritability

		Restlessness

		Difficulty concentrating

		Heart palpitations



	
		Percentage of people who are asymptomatic: N/A

		Tests:



	
		Magnesium loading test

		Serum magnesium

		RBC magnesium



	
Exercise for Anxiety

	
		Cardio vs. strength training: equally effective.

		Sample strength training program:



	 

	Full body workouts (better than splitting up your body into body parts on different days).

	Number of sets: 3-4

	Number of reps: 10-15

	Frequency: 2-3 times per week

	
		
				Exercise

				Muscles Worked

		

		
				1-legged deadlifts

				Glutes, lower back, hamstrings

		

		
				Lat pulldowns

				Lats and biceps

		

		
				Overhead press

				Shoulders and triceps

		

		
				Squats

				Quadriceps and glutes

		

		
				Seated rows

				Mid-back and biceps

		

		
				Incline pushups

				Chest, front of the shoulder and triceps

		

		
				Calf raises

				Calves

		

	

	 

	
		Cardio:



	
		Intensity: moderate-to-high (60-95% of the maximal heart rate).

		Frequency: 3-7X/week.

		Duration: 20-30 mins.

		Mode: all the same (running, walking, swimming, cycling, etc.)



	
		Progressive muscle relaxation (PMR): not studied in GAD, but for “regular” anxiety:



	
		Step 1: Tense your forehead muscles with 20% force for 6 seconds (this is obviously subjective. Just estimate what 20% of your maximal contraction would be).

		Step 2: Relax the forehead. This is active relaxation. The goal is to relax the forehead as deeply as possible. The duration of relaxation should be 2-3 slow breaths.

		Step 3: Tense the forehead with 40% force for 6 seconds.

		Step 4: Repeat step 2

		Steps 5-onwards: Keep tensing the forehead with higher and higher levels of force by 20%, until you reach 100%. Keep taking a 2-3 breath relaxation in between, while actively trying to deepen the relaxation.



	
		Yoga: no reductions in anxiety in people with GAD.



	
		Modest reductions in anxiety (about 20-25%) in anxious people without GAD.

		Research doesn’t differentiate between the different types of yoga.



	
		Stretching: very little research.

		Breathwork:



	
		Reduces anxiety by 15-17% in people without GAD.

		Reduces anxiety by 10-12% in people with GAD.



	
		How to personalize your exercise prescription:



	
		Rate these feelings on a 0-5 scale as you’re feeling right before a workout (0: I don’t feel this at all; 5: I feel this very intensely): 



	Anger:         0 1 2 3 4 5

	Confusion:  0 1 2 3 4 5

	Sadness:     0 1 2 3 4 5

	Vigor:          0 1 2 3 4 5

	Fatigue:      0 1 2 3 4 5

	
		Repeat this questionnaire immediately after the workout, before you even leave the facility, to go home. Test different workouts. Examples:



	
		Cardio, steady pace 

		Cardio, intervals 

		Strength training, high reps/low weight (high reps is over 15) 

		Strength training, moderate reps/moderate weight (moderate reps is 8-12) 

		Strength training, low reps/high weight (low reps is 7 or less) 

		Yoga 

		Fitness classes (Zumba, Aquafit, etc.) 

		Rock climbing 

		Dancing 

		Martial arts

		Whatever else appeals to you 



	
		Increasing your motivation to exercise:



	
		Have a goal

		Track your progress

		Enter a competition

		Just do the warmup

		Get an accountability partner

		Get a personal trainer



	
Nutrition for Anxiety

	
		The only proven strategy: minimize caffeine

		Unproven strategies:



	
		Minimize alcohol

		Minimize sugar

		Eat more fermented foods

		Normalize dietary fiber levels

		Minimize gluten

		Minimize dairy

		Test for food sensitivities and avoid them

		Increase fish consumption or omega 3

		Decrease aspartame

		Increase foods high in tyrosine

		Increase foods high in tryptophan

		Increase foods high in zinc

		Increase foods high in magnesium



	
		Bottom line nutritional recommendations:



	
		Minimize caffeine

		Eat the right amount of calories.

		Get adequate protein (1.2-2.0 grams/kg/day)

		Get adequate fiber (14 grams per 1,000 calories)



	
Supplements for Anxiety (Consult with A Doctor/Pharmacist Before Taking These, Especially If You’re on Medications)

	Effective Supplements:

	
		Ashwagandha: 300-600 mg/day

		Melatonin: 0.5-20 mg/day



	Ineffective Supplements:

	
		Omega 3/fish oil

		Vitamin B complex

		Probiotics



	Unproven Supplements:

	
		Tyrosine

		Tryptophan

		5-HTP

		Lemon balm

		GABA

		Ginseng

		Licorice root

		Kava

		Zinc

		Magnesium

		Holy basil

		Rhodiola

		L-theanine

		Inositol

		Valerian root

		St. John’s Wort

		Curcumin



	
Improve Your Sleep, Reduce Your Anxiety

	
		Try magnesium and melatonin.

		Try cognitive-behavioral therapy for insomnia (CBT-I).



	
		Step 1: Baseline testing. For 1 week, track your sleep. Create a spreadsheet with these fields (or download the spreadsheet that I’ve made available to you at www.TheAnxietyGuideBook.com):



	
		Time you went to bed.

		How long you think it took you to fall asleep (don’t use any digital trackers to make this estimate).

		Number of times you woke up throughout the night.

		How easy it was to fall asleep after your nightly awakenings.

		What time you woke up.

		What time you got out of bed.

		On a 0-10 scale, how refreshed you felt when you woke up.



	
		Step 2: Based on the 1 week of data gathering, identify how much time you spent asleep (not just time in bed, but actually asleep).

		Step 3: Set the time you’d like to wake up.

		Step 4: Subtract the number you got in step 2 from your desired wakeup time. So, if for instance, you’d like to wake up at 7AM, and you figured out that you only spend 5 hours actually sleeping, you subtract 5 from 7AM, and end up with a time of 2AM. That’s the time at which you’ll be going to bed for the next week.

		Step 5: For 1 week, go to bed at the time you calculated in step 4.

		Step 6: Calculate your average sleep efficiency over the last week. The way you do that is divide your time asleep by time in bed.



	
		If it’s 84% or less, go to bed 15 minutes later than the previous week.

		If it’s 85-89%, go to bed at the same time as the previous week.

		If it’s 90-94%, go to bed 15 minutes earlier than last week.

		If it’s 95% or higher, go to bed 30 minutes earlier than last week.



	
		Step 7: repeat step 6 each week, until you’re sleeping your desired number of hours.



	
Stress Reduction for Anxiety Reduction

	
		Identify the stressor. State specifically what’s stressing you out.

		Make a plan to address the problem.

		Focus on what aspects of the stress situation you can control

		Ask yourself what’s the realistic worst-case scenario.

		Plan to be early for your meeting.

		Look for the positive in a bad situation.

		Distract yourself. Exercise, watch engaging videos, etc.



	 

	Additional Resources at www.TheAnxietyGuideBook.com:

	
		Free newsletter on exercise, nutrition and supplements

		Announcements of future research about anxiety

		49 blood tests that you should ask your doctor about

		Anxiety questionnaire

		Nutrient database

		Videos of strength training exercises for anxiety

		Habit change resources

		List of reputable supplement companies

		Sleep tracker

		CBT-I app recommendation
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	High Cholesterol Reversal Secrets: Diet, Exercise and Supplements for Lower Cholesterol Levels in 2 Months Without Medications

	 

	If you have high cholesterol, and you’re concerned about the consequences, like heart attacks and strokes, you might have researched how to lower cholesterol naturally. But a lot of the advice you read is confusing, conflicting and unscientific. With this book, you’ll gain the clarity you need in order to lower your cholesterol levels without medications.

	You’ll learn:

	
		What’s a good cholesterol level, and why it’s different for different age groups.

		Beyond weight loss: the low cholesterol diet - simple nutritional changes you can make to lower cholesterol and triglycerides naturally.

		A simpler, more science-based alternative to the Mediterranean diet to lower cholesterol

		Specific foods to lower cholesterol

		Exercise – cardio or strength training? How many days per week? How long should each workout be? And how hard should you exercise? The precise exercise prescription for improvements in your cholesterol levels.

		Supplements: which ones work, and which ones are a waste of time and money

		How you can improve your heart health without changing your cholesterol levels.



	…and more.

	If you want to pick up a copy, go to https://amzn.to/41we0HR
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	Type 2 Diabetes Reversal Secrets: 4 Simple Steps to Lower Blood Sugar in 1 Month, Without Medications

	 

	If you have type 2 diabetes, you may be concerned about the consequences, like vision loss, dry skin, heart attacks, strokes, and others. Fortunately, there are simple ways that don't take a lot of time or effort that can help with type 2 diabetes reversal, and there's more than 1 way to do it. If one method doesn't appeal to you, pick a different method.

	 In this diabetes book you will learn everything it takes when it comes to mastering diabetes, including:

	 

	
		The difference between reversing diabetes and the diabetes cure (they're not the same)

		Diabetes and weight loss: why you don't need to lose weight to reverse your diabetes (but if you need to lose weight, following the advice in this book will still help)

		The 4 most important components of the diabetes eating plan AKA diabetes reversal diet (hint: carbs are only the 3rd most important factor)

		The ultimate diabetes food list: delicious and simple everyday foods that can lower or normalize high blood sugar levels

		Intermittent fasting for diabetes: does it work?

		How to reverse diabetes without drugs

		4 effective diabetes supplements that can lower blood sugar levels (HbA1C) by at least 1.0%

		5 ineffective supplements that still get included in blood sugar formulas

		6 unproven supplements for diabetes

		The most effective exercise program for diabetes. Cardio or strength training? How many times per week? How long? How much?

		The mechanisms: how does exercise help diabetes?

		Why having a normal blood sugar level is not enough, and 4 OTHER tests you need to run to have a comprehensive picture of your diabetes (type 2)

		One common sleep condition that could be raising your insulin levels.



	 

	...and other diabetes essentials you need to know for proper diabetes management.

	 

	If you want to pick up a copy, go to https://amzn.to/3DaBqmR
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	High Blood Pressure Reversal Secrets: 4 Simple Steps to Lower Blood Pressure in 1 Month Without Medications

	 

	If you have high blood pressure (AKA hypertension), you may be concerned about the consequences, like heart attacks, strokes, vision loss, and others. 

	Fortunately, there are simple ways that don't take a lot of time or effort that can reverse your high blood pressure, and there's more than 1 way to do it. If one method doesn't appeal to you, pick a different method. 

	 

	In this book you will learn:

	
		Why you don't have to lose weight to lower your blood pressure

		A simple exercise for hypertension that you can do for 8 minutes per day, 3 days per week that can lower your blood pressure by 15.3/7.8 mmHg in just a few weeks

		A list of regular foods to add to your diet that will help you lower your blood pressure

		3 proven supplements that can lower your blood pressure by more than 10/4 mmHg, and have no side effects

		Natural remedies for high blood pressure

		How 47-year-old George used our methods to reverse his high blood pressure in 12 weeks



	...and so much more.

	 

	To get a copy of this book, visit https://amzn.to/3wuGFKP

	 

	 

	
Services Offered by the Author

	Personal Training and Nutritional Consulting

	If you’re in or around the Greater Toronto Area, you can see whether you qualify to train with the author, or one of his team members.

	The training starts with a complimentary initial assessment, where the author learns about you and your goals, injuries, medical conditions, medications, and more. 

	After the initial assessment, the author crafts an exercise and nutrition program made to fit you like a finely-tailored suit.

	As you continue making progress, adjustments will be made to your program, to make sure you’re moving closer and closer to your goal.

	If you’d like to see whether this is right for you, simply email Igor@TorontoFitnessOnline.com.

	 

	Online Coaching

	If you’re outside of the Greater Toronto Area, but want to benefit from professional expertise, the author has specifically trained a hand-picked, elite team of fitness professionals to train clients remotely.

	The online coaching starts with a complimentary initial assessment, where your coach learns about you and your goals, injuries, medical conditions, medications, and more.

	After that, an exercise and/or nutrition program will be crafted to fit your goals, your body, your time and equipment availability.

	Adjustments to the program will be made on a regular basis, to keep you progressing.

	If you’d like to see whether this is right for you, simply email Igor@TorontoFitnessOnline.com.

	 

	Consulting

	If you don’t need a program made for you, but you just have questions to ask, and you’re confused by all the information out there, so you just want the highest-quality, most accurate information handed to you on a silver platter, we can do that.

	You’ll save tons of time and frustration on the research and trial and error it takes to figure out what works for you.

	If you’d like to see whether this is right for you, simply email Igor@TorontoFitnessOnline.com.

	 

	Public Speaking

	Igor Klibanov is one of the most sought-after wellness speakers in the Greater Toronto Area, having delivered over 400 speaking engagements (at the time of this writing) to some of Canada’s largest corporations, including the Royal Bank of Canada, IBM, Bosch, and many others.

	Topics include:

	
		STOP EXERCISING! The Way You Are Doing It Now

		Exercise and Nutrition for Mental Health

		8 Hidden Reasons You Can't Lose Weight

		Everything You Wanted to Know About Nutritional Supplements, But Were Afraid to Ask

		No Pain, All Gain: How to Exercise the Right Way for YOUR Chronic Condition

		Exercise for Different Body Types

		Fitness for Females

		Weight Loss for Women Over 40

		End Emotional Eating

		Healthy Food That Poisons: Why You're Getting Sicker and Fatter Despite Eating Healthier

		How to Get a Flat Stomach, Round Butt and Lose Weight

		How to Prevent Neck Pain and Lower Back Pain

		Running for Non-Runners

		Stand Up Straight. A 4-Step Approach to Fixing Your Posture

		How to Double Your Testosterone Naturally in 6 Months

		How to lose 10, 20, 50 or more pounds without crash dieting

		Stress Management for the Busy Professional

		How to Change Your Mind to Change Your Body

		Fitness over 50

		A New Model of Pain



	 

	To book Igor for a speaking engagement, email Igor@Toronto
FitnessOnline.com.
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