Anxiety and depression rarely arrive with neat labels. More often, they show up as a familiar heaviness in the
morning, a racing mind at night, a body that stays tense even when life looks “fine,” or a quiet loss of interest in
the people and routines that once felt grounding. Many people wait a long time before calling a Mental health
service because they are not sure their symptoms are “serious enough.” Others have been carrying distress for

years and feel embarrassed that willpower, rest, prayer, exercise, or advice from loved ones has not been enough.

There is no shame in needing care. Anxiety disorders and depression symptoms are not character flaws. They are
real mental health concerns that can affect sleep, concentration, relationships, work, appetite, decision-making,
physical comfort, and the ability to feel like yourself. Evidence-based psychotherapy can reduce symptoms of
depression, anxiety, and other mental disorders. For many people, therapy becomes the first place where their
experience is taken seriously without being exaggerated, minimized, or rushed.

A good therapeutic relationship does not erase pain overnight. It does something more durable. It helps you
understand what is happening, notice patterns that have become automatic, practice new responses, and build

enough emotional steadiness to make life feel less governed by fear, sadness, or past trauma.

When anxiety becomes more than ordinary stress

Stress usually has a recognizable shape. A deadline is coming, a conflict needs attention, money is tight, a child is
sick, or the calendar has become impossible. Stress can be exhausting, but it often eases when the pressure

changes or support arrives.

Anxiety can be more stubborn. It may attach itself to ordinary decisions, social interactions, health concerns,
driving, work performance, separation from loved ones, or the possibility of something going wrong. Sometimes
anxiety feels mental, like looping thoughts and constant “what if" questions. Sometimes it feels physical, like
chest tightness, nausea, trembling, dizziness, sweating, restlessness, or a sense that the body is bracing for

danger. People often describe feeling tired and wired at the same time.

Anxiety therapy can help when the alarm system in the mind and body is firing too often, too intensely, or in
situations that are not truly dangerous. That does not mean the fear is fake. The fear feels real because the
nervous system is responding as if a threat is present. Therapy helps create space between the alarm and the

action that follows.

For example, a woman who fears public speaking might start avoiding meetings, then stop applying for
promotions, then begin doubting her competence altogether. Another person might worry so intensely about a
loved one’s safety that a delayed text message becomes intolerable. Someone else might have panic symptoms
in the grocery store and gradually shrink life around the places that feel safest. These patterns can develop

quietly. Avoidance brings short-term relief, so the brain learns to repeat it. Over time, the world gets smaller.

One evidence-based approach used for anxiety disorders is exposure therapy, a type of cognitive behavioral
therapy. Exposure therapy is not about throwing someone into their worst fear and hoping they endure it. When
practiced responsibly, it is structured, collaborative, and paced with care. The goal is to help the nervous system
learn, through experience, that feared situations, sensations, or memories can be approached without the same
level of danger response. For one person, that might mean gradually practicing brief social interactions. For
another, it might mean learning to tolerate physical sensations that resemble panic. The work is often

uncomfortable, but it should not feel careless or coercive.



Depression can look quieter than people expect

Depression symptoms are sometimes dramatic, but often they are muted. A person may still go to work, answer
emails, care for children, and appear functional while privately feeling numb, hopeless, irritable, ashamed, or
detached. Depression does not always look like crying in bed. It can look like doing everything expected while
feeling no sense of connection to any of it.

Depression therapy often begins by listening closely to the texture of a person’s days. How is sleep? Is appetite
different? Has motivation changed? Are small tasks taking unusual effort? Does the person still experience
pleasure, or has life become mostly obligation? Are thoughts harsher than they used to be? Is there a pattern of

withdrawal, overworking, people-pleasing, or self-criticism?

The practical details matter. Someone may say, “I'm just tired,” but then describe sleeping nine hours and waking
unrefreshed. Another may say, “I'm lazy,” while managing a workload that would exhaust anyone. A mother may
say, “l should be grateful,” then admit she has not had a quiet hour to herself in months. A high-performing

professional may say, “Nothing is wrong,” while secretly feeling empty after every achievement.

Therapy can help separate depression from identity. "I am failing” becomes “I am experiencing symptoms that
make functioning harder.” “I am unlovable” becomes “My mind is telling a painful story that may be connected to
past experiences, current stress, or depressive thinking.” This shift may sound small, but in practice it can be a

turning point. It allows people to respond to depression rather than obey it.

Evidence-based psychotherapy may include examining thought patterns, rebuilding routines that support mood,
strengthening relationships, processing grief, addressing avoidance, and learning more compassionate ways to
respond to setbacks. Progress is rarely a straight line. A client might sleep better before mood improves, or
reconnect with one friend before motivation returns at work. Sometimes the first meaningful change is not

happiness. It is the faint sense that help is possible.

Anxiety and depression often overlap

It is common for anxiety and depression symptoms to appear together. Anxiety can wear a person down until
depression follows. Depression can make ordinary responsibilities feel threatening, which then fuels anxiety. A
person may feel agitated and exhausted, afraid of the future but unable to take action, desperate for

Psychologist reassurance but too ashamed to ask.
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This overlap can confuse people. They may wonder whether they need Anxiety therapy or Depression therapy,
when the more useful question is what pattern is keeping them stuck. Is fear driving avoidance? Is hopelessness
reducing action? Is shame blocking connection? Is the body staying activated because of old trauma? A skilled

therapist does not need a client to arrive with perfect language. The work begins with what is actually happening.

Consider someone who dreads opening bills. Anxiety says, “If you look, it will be unbearable.” Avoidance brings
temporary relief. Then late fees or uncertainty increase, and depression says, “You can't handle your life.” A
therapy session might explore the thoughts, body sensations, avoidance cycle, and practical next step. The goal is
not to scold the person into being more responsible. The goal is to reduce fear enough to make one manageable

action possible.

In another case, a person may cancel plans repeatedly because socializing feels draining. Depression may be
lowering energy, while anxiety may be adding dread about seeming awkward or disappointing others. Treatment
may need to address both. That might include behavioral steps to reduce isolation, along with work on anxious

predictions and self-judgment.

The role of trauma in anxiety and depression

Trauma therapy deserves a careful conversation because trauma is often misunderstood. Trauma is not limited to
one category of event or one visible reaction. Traumatic stress and PTSD are recognized areas of psychological
concern, and trauma-focused expertise exists because the effects can reach deeply into the body, memory,

emotions, relationships, and sense of safety.

Some people know exactly what trauma they are carrying. Others do not use that word at first. They may describe
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being “too sensitive,” "always on guard,” “bad at relationships,” or "unable to relax.” They may have strong
reactions to conflict, criticism, touch, certain smells, medical settings, authority figures, or feeling trapped. They

may alternate between over-control and collapse. They may feel responsible for things that were never their fault.

Trauma can contribute to anxiety when the nervous system remains alert for danger. It can contribute to
depression when a person feels powerless, disconnected, ashamed, or chronically unsafe. Trauma can also
complicate therapy if the pace is too fast. A person who has learned to survive by shutting down may need
stabilization before directly processing painful memories. A person who is easily overwhelmed may need skills for

grounding, emotional regulation, and present-moment safety before deeper work.

Good trauma therapy does not force disclosure. A client should not have to describe every detail before receiving
help. In many cases, the first phase of trauma-informed care is about building trust, noticing triggers,
understanding body responses, and creating a sense of choice. For people whose choices were ignored or taken
away, the experience of being asked, "Would it feel okay to talk about this today, or should we slow down?” can

itself be healing.

What a psychologist does, and how that differs from other providers

A Psychologist is typically a doctoral-level mental health professional, often trained through a PhD, PsyD, or EdD
pathway. Psychologists can provide psychological counseling and other mental health services, as well as
assessment, research, and teaching. They are not medical doctors, though they may evaluate and treat mental

health problems such as depression and anxiety.

Psychotherapy in the United States is provided by trained, licensed professionals. Depending on the setting and
the person’s needs, this can include clinical psychologists, psychiatrists, counselors, social workers, and psychiatric



nurses. Licensure is regulated by state boards, and those boards exist to safeguard public welfare by setting

professional standards.

For a client, the alphabet soup of credentials can feel overwhelming. The most practical issue is whether the
professional is licensed, trained for the concerns you are bringing, practicing within their scope, and able to offer
a therapeutic relationship that feels respectful and clinically sound. For anxiety disorders, depression symptoms,

trauma history, or major life transitions, it is reasonable to ask directly about experience with those areas.

A psychologist may be especially helpful when assessment is part of the concern, when symptoms are complex,
or when someone wants psychotherapy grounded in psychological training. That said, many licensed clinicians
from other disciplines also provide excellent care. The fit depends on the person, the problem, the provider's

competence, and the working relationship.

Therapy for women, without reducing women to a category

Therapy for women is not a separate license category. It is better understood as therapy that attends carefully to
the lived realities many women bring into the room. Those realities may include caregiving demands,
reproductive health experiences, relationship patterns, workplace pressure, body image concerns, trauma, grief,
cultural expectations, identity, parenting, infertility, pregnancy loss, menopause, or the chronic habit of putting

everyone else first.

The phrase can be useful when it helps someone find care that feels relevant. It becomes less useful if it assumes
all women need the same approach. Women are not a single clinical population with one story. A 24-year-old
graduate student with panic attacks, a 39-year-old mother feeling emotionally depleted, a 52-year-old executive
grieving a divorce, and a 70-year-old widow with depression symptoms may all benefit from therapy, but their

needs will not be identical.

In practice, good Therapy for women listens for context. A woman may Therapy for women Full Cup Wellness
arrive saying she is anxious, but the anxiety may be tied to years of being punished for having needs. Another
may say she is depressed, while carrying the invisible labor of an entire household. Another may have trauma
symptoms that intensify in medical appointments or intimate relationships. The therapist’s task is not to impose a

script. It is to understand the person in front of them.

A service such as Full Cup Wellness, or any mental health practice using wellness language, should still be
evaluated on professional fundamentals. Warm branding can make reaching out feel easier, but care should be
grounded in appropriate licensure, ethical practice, and a clear understanding of the client’s goals. A comforting
name is not a substitute for clinical skill. At the same time, a practice that communicates warmth and accessibility

may lower the barrier for someone who has delayed therapy because the process felt intimidating.

What actually happens in therapy

Many people imagine therapy as either endless talking with no direction or a professional giving advice from a
chair. Real psychotherapy is usually more collaborative than that. A therapist listens, asks focused questions,
notices patterns, reflects emotional themes, teaches skills when appropriate, and helps the client test new ways of

responding to old problems.

The first appointment often includes a broad review of what brings someone in, current symptoms, history,
relationships, work or school stress, health factors, safety concerns, and hopes for treatment. It can feel
vulnerable to say things out loud that have been private for a long time. A good clinician understands that trust is

built, not demanded.
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After the first few sessions, therapy usually becomes more focused. For anxiety, the work may involve
understanding triggers, reducing avoidance, challenging catastrophic predictions, practicing tolerating
uncertainty, and gradually approaching feared situations. For depression, the work may involve rebuilding
routine, examining self-critical beliefs, increasing meaningful activity, addressing isolation, and processing losses.
For trauma, the work may include grounding, emotional regulation, careful memory processing, and repair of

shame or self-blame.

There are sessions that feel relieving and sessions that feel frustrating. Sometimes a client leaves with a practical
tool. Sometimes they leave with a question that follows them for days. Sometimes progress appears in ordinary
moments, like answering a phone call without rehearsing for twenty minutes, taking a shower after three low
days, setting one boundary without apologizing five times, or noticing a trauma trigger before it takes over the

entire afternoon.

Therapy is not magic, but it can be deeply practical. It helps people create repeatable changes in how they notice,

interpret, Anxiety therapy and respond to distress.

Signs it may be time to seek a mental health service

People often seek therapy after a crisis, but crisis is not the only valid reason. Earlier care can prevent symptoms
from becoming more entrenched. If anxiety or depression has started shaping your choices, relationships, work,

or sense of self, support is worth considering.
A few signs are especially important to notice:

* You avoid ordinary activities because fear, panic, shame, or exhaustion feels too strong.

e Sleep, appetite, concentration, or energy has changed in a way that persists.

* You feel numb, hopeless, frequently tearful, unusually irritable, or disconnected from people you care about.
e Past trauma feels present in your body, relationships, reactions, or sense of safety.

* You are functioning on the outside but privately feel close to breaking.

This list is not a diagnostic tool. It is a prompt to take your experience seriously. Some people minimize
symptoms because they can still perform. Functioning does not mean thriving. A person can meet every

obligation and still be suffering.

Choosing a therapist with care

Finding the right therapist can take patience. It is normal to feel uncertain during the search, especially if you are
already anxious or depressed. The process itself can feel like one more task. Still, a thoughtful choice matters

because therapy asks for honesty, vulnerability, and time.

Credentials are one part of the decision. Since psychotherapy is provided by trained, licensed professionals, it is
reasonable to confirm that the provider is licensed in your state and qualified to treat the concerns you are
bringing. State boards regulate professional licensure, and that regulation exists for public protection. If you are
looking specifically for a Psychologist, remember that psychologists are typically doctoral-level professionals and

are not medical doctors.

Fit is another part. You do not need to feel instantly comfortable, especially if trust is hard for you. But you should
feel respected. The therapist should be able to explain how they work in plain language. They should welcome
questions about experience with anxiety disorders, depression symptoms, trauma, or therapy for women if those

are relevant. They should listen without rushing to label you or flattening your story into a technique.
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Useful questions during a first consultation include:

* Are you licensed to provide therapy in my state?

* What experience do you have with anxiety, depression, or trauma concerns?
* How do you usually approach treatment for symptoms like mine?

* What should | expect in the first few sessions?

* How will we talk about progress if | begin therapy here?

A therapist does not need to give a perfect answer to every question. Human warmth matters too. But vague
answers, defensiveness, pressure, or promises of guaranteed outcomes deserve caution. Therapy involves

uncertainty because people are complex. Ethical care can offer a reasoned plan, not a scripted guarantee.

What progress can look like

Progress in therapy is often quieter than people expect. It may not begin with feeling happy. It may begin with
noticing anxiety five minutes earlier than usual. It may mean sending the email you avoided, crying without
hating yourself for it, sleeping through one more hour of the night, or telling your partner, “I'm overwhelmed,”

instead of starting a fight.

For depression, progress may look like small returns of agency. A person who has been isolated might agree to
meet a friend for coffee for thirty minutes. Someone who has stopped cooking may make one simple meal.
Someone whose mind says, “Nothing matters,” may begin to recognize that this is a depressive thought rather
than a final truth.

For anxiety, progress often involves increasing tolerance. The goal is not to eliminate all fear. Fear is part of being
human. The goal is to stop fear from making every decision. A client might still feel nervous driving across a
bridge, attending a meeting, or having a hard conversation, but they learn that nervousness does not have to

decide the outcome.

For trauma, progress may include feeling more present in the body, having fewer intense reactions to reminders,
reducing shame, setting boundaries, or understanding survival responses with compassion. A person may begin

to say, "That reaction came from something | lived through,” instead of “I am broken.” That distinction matters.

Progress can also include deciding what needs to change outside the therapy room. Sometimes symptoms are
worsened by untenable circumstances: chronic overwork, unsafe relationships, isolation, discrimination, financial
strain, caregiving overload, or lack of rest. Therapy should not imply that every problem lives inside the individual.

Good care helps a person strengthen internal resources while also seeing external realities clearly.

The fear of being “too much” or “not bad enough”

Two worries come up again and again. Some people fear they are too much for therapy. Others fear they are not

bad enough to deserve it.

The first fear often belongs to people who have been dismissed, shamed, or overwhelmed others in the past.
They worry that if they tell the full truth, the therapist will judge them, panic, or give up. A trained clinician should
be able to sit with strong emotion, painful history, and complicated symptoms. That does not mean every
therapist is the right fit for every client, but the existence of distress does not disqualify you from care. It is the

reason care exists.



The second fear can be just as powerful. A person may think, “Other people have it worse,” or "l can still work, so
| should handle this myself.” Suffering is not a contest. Therapy is not reserved for the most visibly distressed
person in the room. If symptoms are interfering with your life, if you are spending large amounts of energy

pretending to be fine, or if you sense that old coping strategies are no longer enough, therapy is appropriate.

| have seen people wait until their world has narrowed to a few safe routines before seeking Anxiety therapy. |
have also seen people begin when symptoms were still moderate and make meaningful changes before anxiety

took more ground. The second path is not self-indulgent. It is preventive care for the mind and body.

Why empathy and expertise both matter

An empathetic therapist helps a client feel safe enough to speak honestly. Expertise helps turn that honesty into
effective care. One without the other is incomplete. Warmth without clinical skill can feel supportive but stagnant.

Technique without empathy can feel cold, even if the method is sound.

For anxiety disorders and depression symptoms, evidence-based psychotherapy matters because symptoms can
become self-reinforcing. Avoidance teaches anxiety that fear should be obeyed. Withdrawal teaches depression
that nothing will help. Trauma responses can make the present feel like the past. Skilled therapy interrupts those

cycles with care and precision.

At the same time, therapy is not a Psychologist mechanical application of methods. A person’s culture, history,
relationships, health, values, and current stressors all matter. A therapist may use principles from cognitive
behavioral therapy with one client, move more slowly with another because trauma is present, or spend time
strengthening daily routines before deeper emotional work. Clinical judgment is the art of knowing not only what

can help, but when and how to use it.

Taking the first step without having everything figured out

You do not need the right diagnosis before reaching out. You do not need a polished explanation. You can begin
with a sentence as simple as, “I think anxiety is taking over,” or “I have not felt like myself,” or “Something from

my past is affecting me more than | expected.” A mental health professional can help sort the rest.

If you are considering a Mental health service, whether a local practice, a hospital-based clinic, an independent
Psychologist, or a wellness-oriented provider such as Full Cup Wellness, look for care that combines respect,
appropriate licensure, clear communication, and experience with your concerns. If you are seeking Therapy for
women, ask what that means in practice. If you need Trauma therapy, ask about pacing and safety. If anxiety or

depression is the main concern, ask how treatment is usually structured and how progress is discussed.

The first step may feel small from the outside: filling out a contact form, making a call, sending an email, asking
your primary care office for names, or telling someone you trust that you are looking for help. Inside, that step

can be enormous. It can mark the moment you stop treating your suffering as something you must solve alone.

Anxiety and depression can convince people that nothing will change, or that change will require becoming
someone entirely different. Therapy offers a more humane possibility. You can remain yourself and still learn new
ways to live with your mind, your body, your memories, and your emotions. You can be supported while you
practice. You can be taken seriously before everything falls apart. And with the right help, the life that has

narrowed around symptoms can begin, gradually and honestly, to open again.

Name: Full Cup Wellness

Address: 1700 Eureka Road, Suite 155, Roseville, CA 95661
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Phone: (916) 705-2896

Website: https://fullcupwellness.com/

Email: hello@fullcupwellness.com

Hours:

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

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

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

Google Map:

Socials:

https://www.facebook.com/fullcupwellnessonline/
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Full Cup Wellness provides psychotherapy for adult women from its Roseville office at 1700 Eureka Road, Suite
155, Roseville, CA 95661.

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

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

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



and Mississippi.

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

and Commitment Therapy, and mindfulness-based care.

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

and reconnect with themselves in a more grounded way.

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

practice to ask about in-person availability.

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

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

The public map listing for Full Cup Wellness points to the Roseville office near Eureka Road, with plus code
PQR3+WS&6 Roseville, California, USA.

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

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

Popular Questions About Full Cup Welilness

What does Full Cup Wellness do?

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

parents, and high-achieving or professional women.

Where is Full Cup Wellness located?

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

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

Who is the therapist at Full Cup Wellness?

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

specializing in the unique challenges faced by modern women.

Does Full Cup Wellness offer online therapy?

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

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

What therapy approaches does Full Cup Wellness use?



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

Acceptance and Commitment Therapy, and mindfulness-based work.

Does Full Cup Wellness offer therapy for anxiety and depression?

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

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

Does Full Cup Wellness offer trauma therapy?

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

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

What are Full Cup Wellness'’s hours?

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

scheduling availability.

Is Full Cup Wellness a crisis service?

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

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

How can | contact Full Cup Wellness?

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

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

Landmarks Near Roseville, CA

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

reference point for clients visiting the office.

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

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

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

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

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

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

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

destinations. Full Cup Wellness serves Roseville-area clients from its Eureka Road office.

Westfield Galleria at Roseville: The Galleria is one of the area’s best-known shopping destinations. Clients in

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

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

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

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

appointments in Roseville or online therapy when eligible.
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Rocklin: Rocklin is a nearby Placer County city. Clients in Rocklin may find the Roseville office convenient or may

ask about online therapy options.

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

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

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

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

Sacramento: Sacramento is the larger metro area surrounding Roseville. Full Cup Wellness serves local clients

from Roseville and online clients in eligible states.



