




Action 5: Stick to Your Targets

Keep a log and try to stick to your targets. Make a note of why you missed some, and

list any emotional or program blocks that prevented you. You may want to go back

to the exercises in Chapter 4 and work out which voices from childhood were getting

in your way and what you can do to counter the relevant aspects of your program.

Action 6: Find People to Pursue Your Purpose With

The next step is to find other people who share your life purpose, or at least signifi-

cant parts of it. Don’t forget that the functional way of striving for a social end is

socially. Be sure to join groups that involve you in joint actions that you would enjoy,

such as meetings, marches, fund-raising activities, and other volunteer work. Groups

that just ask you to give them money may help the world, but their value to you is

limited. If you can, involve your friends and present family (not necessarily your fam-

ily of origin). The more you share your purpose with them, the more solid your rela-

tionships will be.

If you construct your mission in this way, several things are absolutely certain.
You will never lack friends. You will never have to say, ÒI have nothing to live for.Ó
You will be physically and emotionally healthier and you will probably add years
to your life.
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Step 7:
Deepen Your
Relationship 
to the Divine

7

Spirituality, along with functional relationships, is the ultimate antidepressant.

We are hardwired for spirituality just as we are genetically programmed to be

social animals. Our spirituality is part of our essential humanity. This does not

mean that you have to believe in a religious creed or undergo rigorous spiritual prac-

tices to be happy and emotionally well. It does mean that freedom from depression

and the leap to optimism can involve a spiritual renewal.

Many of the great spiritual thinkers have counseled people to “just be.” Just be

for the moment and soak up the wonder of the universe and the gifts that have been

bestowed on you. This is a very difficult ask for twenty-first-century humans.

Humans are “doing” creatures. We want to “do” something about our spirituality.

We want to go somewhere where it gets “done,” like going to the gym to get our

body in shape. “Just be” seems foreign to us.

We believe that our “doing” nature and the “just be” of the mystics can be rec-

onciled if one word is added so that it reads: “Just be human.” Looked at in this

light the doers, the spiritual thinkers, and even the evolutionary psychologists come

together. Unfortunately, humankind has lost its way, and increasingly we are turn-

ing aside from the very elements that make us human.

In a sense, we are all captive to a society that is both controlling and out of con-

trol. Even many religions use faith to disempower or devalue us. Yet to fully access

the empowering spiritual potential within each of us, we must reclaim our human-

ity. Of course, this is what you have been doing all through the book as you slough

off the aspects of yourself that are not congruent with your real nature and build
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a relationship environment that will nurture and sustain the real you. But there are

additional ways you can enhance your spiritual experience.

The God Spot

A wave of recent research has shown spirituality—including belief and spiritual

practices that don’t involve adherence to a specific creed—is tied in with healthy

brain function. It is also closely allied to freedom from depression.

In the pioneering study, scientists at UC San Diego under the leadership of Prof.

Vilayanur Ramachandran discovered a small part of the brain within the tempo-

ral lobe that they called the “God Module.” Their discovery was promptly seized

upon by the press and nicknamed the “God Spot.” This series of neural circuits

reacted strongly to words such as God or worship. It seemed that this region was

specialized in belief (see Figure 15.1).

The announcement of the “God Spot” was made in October 1997 and was

widely reported. The finding caused a great deal of controversy, with one side say-

ing that this is proof that God had created our brain and the other side saying that

this is proof that our brain had created God. The scientists who made the finding

claimed that it proved neither contention.

However, it is not really surprising that there is such a part of the brain or that

we are, literally, wired for belief of some kind. Psychologists have long assumed that

there must be some genetic foundation to religion, because no society in the world

is without it. What’s more, it seems to play a prominent role in our sense of opti-

mism and hope and therefore our survival as a species.

Imagine for a moment two bands of hunter-gatherers; call them Tribe A and

Tribe B. Tribe A has a belief system that includes a rain god and an antelope god.

Tribe B has no such belief. They are rationalists, unbelievers to the core. Now imag-

ine that a ferocious drought comes. The plants and even roots they depend on

wither and die and the antelope no longer come to graze.

Tribe A does their rain dances and their ceremonies to propitiate the antelope

god. They are sure that the gods will provide. The members of Tribe B look at the

sky, scratch their heads, and don’t know what to do. Which tribe will last longer:

A or B? Probably A, because it has hope based on its beliefs and this hope will sus-

tain its members until the drought breaks and the rains come. Tribe B will most

likely develop severe depressive symptoms, give up, and die out.



A personified god may not be fashionable in some circles these days, but as

human beings, historically, we tend to develop beliefs that have one thing in com-

mon: a sense of a power greater than ourselves that protects us. In the words of

Gershwin, we long for “Someone to Watch over Me.”

Modern people also seem to withstand tough times better if buoyed up by faith.

A detailed 2002 study by Prof. Peter Coleman of the University of Southampton

for the U.K. Economic and Social Research Council showed a statistical link

between the strength of religious conviction and the absence of depression. The

study looked at older people who had lost a spouse, since the elderly are among the

most at risk for the disorder. Those who had strong religious beliefs became far less

depressed after their loss than those who had weak or moderate beliefs. It is no
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wonder that the incidence of depression has increased throughout the developed

world, especially among the elderly, as faith in traditional religions has declined.

Meditation and Prayer

Scientists have observed the closely linked functioning of two areas of the brain

that may be related to the gains people report from prayer and meditation (see Fig-

ure 15.1). One is a small region near the back of the brain, called the posterior supe-

rior parietal lobe (PSPL), which constantly calculates a person’s spatial orientation,

the sense of where one’s body ends and the world begins. This area is normally a

hive of activity. However, during intense prayer or meditation and for unknown

reasons, this region becomes a quiet oasis of inactivity.

It’s as if sensory information coming into the PSPL has been blocked. Accord-

ing to Prof. Andrew Newburg of Pennsylvania University, who discovered this attrib-

ute, “It creates a blurring of the self-other relationship. If meditators go far enough,

they have a complete dissolving of the self, a sense of union, a sense of infinite space-

lessness.” In his book Why God Won’t Go Away, Newburg says that when this hap-

pens “the brain has no choice but to perceive that the self is endless and intimately

interwoven with everyone and everything that the brain senses. And this percep-

tion feels utterly and unquestionably real.” This is then the main prayer and medi-

tation center of the brain, the area that makes deep apart-from-self states possible.

During meditation, activity increases in the prefrontal cortex, the area that is

activated when anyone focuses attention on a particular task. A complex interac-

tion between this thinking part of the brain and the PSPL occurs during spiritual

or mystical experiences.

In meditative states, people seem to turn off what Gregg Jacobs, professor of

psychiatry at Harvard Medical School, calls “the internal chatter” of the conscious

brain.

Through its links to the central brain and the central nervous system, this con-

centration of cells in the PSPL is able to moderate the anxiety-provoking sympa-

thetic nervous system and to bring a deep sense of calm both to the body and the

brain. It also provides a much clearer picture of reality without the chatter—in

other words, without the voices from the past.

Over thousands of years, humans have developed numerous ways to use this

spiritual capacity of the brain to divert the mind from the triggers that perpetuate



depressive episodes, to calm the sympathetic nervous system and thus reduce stress,

and as the common expression says, to “take you out of yourself.”

If you want to look into some traditional methods of attaining this or a similar

state, including meditation, lots of information is available on the Web and in your

local library, and many groups teach spiritual methods.

The Power of Prayer

Prayer also appears to be a universal human activity. Evidence from burial sites and

cave paintings suggests that humans have been engaged in some form of prayer

since the earliest days of our species. As soon as humans developed a consciousness

of their relative powerlessness before the forces of nature, the precariousness of

their existence, and their own mortality, they no doubt began giving expression to

intense feelings of petition, praise, or thanksgiving.

Belief in a deity or anything beyond the here and now is not necessary to get

the benefits of prayer. Buddhism, which is literally a non- (or a-) theistic religion,

still sanctions prayer.

For example, Daisaku Ikeda, president of the Japanese Buddhist sect Soka

Gakkai, has written that Buddhist prayer may be thought of as a focused expres-

sion of the sentiments of yearning, commitment, and appreciation. It is, how-

ever, distinguished by the fact that Buddhism locates the divine within the life

of the individual practitioner. The purpose of Buddhist prayer is to awaken our

innate capacities of strength, courage, and wisdom rather than to petition exter-

nal forces.

In our view prayer has five benefits:

1. Prayer enhances a sense of connection to someone or some being who we believe

watches over us. Ever since humans learned to speak, we have used talking to cre-

ate relationships and let ourselves know we are not alone. Prayer, then, is a bond-

ing dialogue with the divine. Even silent prayer can enhance this sense of relatedness

and comfort.

2. Prayer organizes the subconscious to prioritize and match our desires to our val-

ues. We often think by means of internalized conversation. What better partner for

this process of cognition than a representation of our most cherished ideals?
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3. Prayer organizes the subconscious to mobilize resources and make the event hap-

pen. Repeated or frequent prayer keeps our goals alive within us.

4. Praying with others can enormously strengthen the bond between you and rein-

force shared beliefs. Churches, synagogues, mosques, and even whole countries

often urge their faithful to pray at the same place or, if that’s not possible, at least

at the same time.

5. Once the deity has been asked to provide something or do something, then the

subconscious will organize the believer’s perception of events to convince her that

the prayer has been answered. This in itself will lift her mood and inspire opti-

mism. Psychologists might laud this as unconscious “reframing”!

Your Beliefs and the Program

But what if the entity you pray to is harsh, judgmental, or even threatening?

Susan, who came from a devout Christian family, told Alicia that as a little girl

she went to bed in terror every night that God would finally get around to pun-

ishing her for her “sins.” As an adult, this underlying guilt pushed her into abusive

jobs and relationships, and, of course, depression.

When Alicia asked her about her beliefs, hoping to unearth some spiritual foun-

dation for a sense of safety and comfort, Susan burst into tears. “How could God

love me or want to help me? I’m so bad!” she sobbed.

Slowly Susan came to see that the face her God wore was that of her father, who

would beat her with branches around the legs whenever she did something “evil,”

such as speak out of turn or not do her chores right. Slowly, Susan came to accept

that if God existed, “He” probably didn’t fit the exact profile of her father. After fur-

ther thought, she came to the conclusion that the amount of “evil” a little girl could

get up to was limited, and that it would be a very unfair God to punish her for it.

“But I’d hate to lose the idea that there was nothing outside of myself to com-

fort or protect me,” she told Alicia.

“Then imagine what that comforter would look and sound like,” Alicia

suggested.

Susan finally imagined a tall woman with long blond hair who smiled at her and

spoke lovingly. “It really works,” she reported. “Whenever I feel frightened or in

anguish, I picture her and I feel cared for and safe!”



All of our beliefs originally spring from our program. If your beliefs are empow-

ering and bring comfort, all the better. If they don’t, you might want to re-examine

them. Of course, doubt is frightening; we want to cling to the scant certainty left

to us in a changing world. But if spirituality is intrinsic to our nature, then it can

probably withstand a little probing.

Connectedness

Even if you have no religious inclinations or beliefs, don’t want to pray, or find med-

itation difficult, you can still make use of the spiritual antidepressant you were born

with.

Each one of us is capable of remembering or imagining a time and place or set

of circumstances in which we were at one with ourselves, with other people, with

nature, with the universe, or with our own representation of the divine. Some peo-

ple call this “at one with the Way.” We like to think of this as being present in the

moment or a state of heightened consciousness of the things around you. In that

sense, it is quite different from the “flow” we discussed in Chapter 13 or the tem-

porary sensory deprivation that occurs when the prayer and meditation center takes

over. Like these other states, however, being in the moment is a powerful spiritual

experience. It is a deep connection to nature, to the divine, or to your fellow

humans, and is at the very essence of spirituality.

If you are one of the lucky ones who does not suffer from depression or chronic

anxiety, then you may be in this state on a regular basis. If you are not, then the

cultivation of these experiences can give your mood a powerful boost. As with

everything you do to make yourself feel better, you may have to consciously go

against the whispers of the dysfunctional program.

Each of us will find different ways of becoming present in the moment. Bob

uses listening to classical music, having a meal with friends, walking on a moun-

tain forest trail with Alicia, or, late at night, taking in the silence and the stillness.

Alicia finds herself present when, for example, she walks on a beach with Bob while

watching the dogs and children play exuberantly, or even shops for clothes with

women friends. During these times of being in the moment, people find that they

can sidestep the control of the dysfunctional program, allowing their mood to

elevate.

You’d think that once someone had felt this sense of bliss they’d do anything to

get it back. Yet, we find that most of our Uplift students have never really asked
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themselves what kinds of experiences put them into this connected state, much less

sought to replicate it. To perpetuate itself, depression tricks its sufferers into losing

sight of the high experiences they’ve had and leaves them focusing on the low ones.

Allow Yourself to 

Be in the Moment

Linda, who came to the Uplift in Sydney, told the group how a friend, Glenn, had

persuaded her to go bush-walking over the weekend before the workshop. She went

very reluctantly, fearing that her depressed mood would not only make the experi-

ence painful for her, but would upset her companion as well. At first, she walked

slowly, her footsteps leaden. She had trouble keeping up with Glenn and she felt

that she was destroying the pleasure of the walk for him.

An hour into the walk, Linda began to feel a deep sense of calm and then, for

the first time in many years, buoyancy. Her pace quickened. As she later wrote:

I became acutely aware of the trees I was passing; the smooth-skinned red euca-

lypts, which I wanted to run my hands over; and the impossibly shiny green leaves

of the palms. I strained to see the noisy green and red lorikeets and the magpies,

whose singsong calls always sound to me like Chinese. I caught the rustling of

lizards and the sounds of wallabies hopping through the undergrowth. I found

myself really enjoying just being with Glenn and sharing what I was seeing and

hearing. I also remembered, for the first time in many years, instances in my

childhood when I had been really happy. These were when my brother and his

friends would take me walking in the woods or when I sat happily dangling my

feet in the water while they fished in the creek.

Later in the week, when the depression returned, she found it difficult to accept

the fact that she’d been happy. The memory of the first part of the walk came read-

ily to her—the fatigue, the struggle to keep up, the feeling of uselessness. But the

memory of the joy and the connectedness to nature and to her friend was less easy

to recall. It was as if the earlier, blacker experiences were more real.

Linda’s inner saboteur was blocking out the good times, particularly those that

would stimulate her inner resources for healing and renewal, and trying to prevent



any more. In fact, when Glenn, her companion, suggested that they go again, she

turned him down. Her program-driven fear was that the happiness would never

return and he would see her for the depressive she was.

During the Uplift, Linda was able to recall the good parts of her bush walk with

Glenn and wrote the paragraph earlier. We call this an “in the moment piece,” a

short description of a situation that allows participants to feel in the moment and

experience what that state feels like. By forcing her mind to recollect details of the

walk, Linda found the joy of it returning. She kept what she had written as a

reminder that she could be happy. Going very much against the program, Linda

summoned up the courage to suggest to Glenn that they go bush-walking again.

He was happy to accept.

Exercise 19 In the Moment

1. List the circumstances or activities that allow you to be present in the moment.

2. Write a paragraph or so—longer if you wish—about each.

3. Participate in these activities or ones like them as often as you can.

To defeat the saboteur who may try to dissuade you from seeking out these pos-

itive experiences, encourage others to remind you to participate in those activities

and invite friends to join you.

A Portal to Spirituality

Our ancient ancestors developed belief systems that reflected and consolidated their

sense of oneness with the land, sky, and plants and animals around them. The nat-

ural world is a portal into your own spirituality.

If you lose your connection with the natural world, you lose contact with your

own spiritual nature. You become prone to depression. If you live in a city sur-

rounded by concrete and without frequent access to trees, grass, and wild animals,

you are shut off from a vital source of strength as well as inspiration. If you can-

not lose yourself in the wonder and majesty of nature without, you lose your sense

of the majesty within.
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You don’t have to climb rugged mountains, explore unspoiled forests, and brave

wild storms at sea to feel connected to nature. Your interdependence with nature

is much broader than that, and at the same time far more intimate. It comes from

watching your cat sleeping in a patch of sun, the sparrow feeding on your win-

dowsill, the dandelions in your yard, the squirrels and pigeons in a nearby park. It

comes from feeling mist on your cheek or standing in your shower enjoying life-

giving water that over the eons has sojourned as rain in the Amazon or the thick

brine of the Dead Sea.

Anything that sparks a connection, however fragile, to nature seems to awaken

our deepest healing capacity. We would view this innate healing mechanism as

deeply spiritual. The many reports that aromatherapy makes people feel better may

be because it stimulates the sense of being in the natural world.

A well-planned garden can have a strong healing effect, according to Chris Row-

lands, the charge nurse who runs Bredon House, a home for dementia sufferers in

Worcestershire in England. At a minimal cost, Bredon designed a garden that made

a big difference in the mood of his charges. Created to stimulate all five senses, the

area contains scented flowers such as mock orange, lilac, honeysuckle, and jasmine.

Wind chimes and water features produce soothing sounds. Thyme is planted into

cracks in the patio so that it crackles when residents walk on it, releasing the scent

of the herb.

Living with pets harkens back to our hunter-gatherer days, when we moved

among the animals as one of them, not as a dysfunctional conqueror. We are almost

surely genetically predisposed to be in close proximity to other animals. Humans

and dogs, for instance, have a shared history going back hundreds of thousands,

maybe millions of years. A 2002 study by Dr. Bruce Headey at the Melbourne (Aus-

tralia) Institute of Applied Economic and Social Research found that people who

had pets visited the doctor 10 percent less frequently than non–pet owners, saving

the health system $3.86 billion annually. Studies carried out in Germany came to

similar conclusions. This shows that a connection that close cannot be severed with-

out dire consequences to our physical, psychological, and spiritual health.

Nurturing the Divine in Each Other

Spirituality is often portrayed as an intensely solitary experience: the monk in his

craggy domicile on a storm-drenched Irish island or a lone searcher trudging across



the desert sands praying for a vision. In reality, however, spirituality is not exempt

from our communal nature. In fact, it relies largely upon it.

It’s perfectly possible to experience a powerful and life-altering spiritual state or

insight on your own. But your ability to stay connected to this aspect of yourself

will depend largely on support from others.

A number of years ago Bob, at the time a confirmed atheist, had a peak expe-

rience of interconnectedness that sent ongoing ripples through his life and pro-

foundly changed his view of himself and the world. Bob’s program tried to reassert

itself, creating vulnerability and confusion for a while. Without Alicia’s enthusias-

tic encouragement to talk about his feelings and emerging new ideas, he is sure he

would not have developed the increased tolerance and compassion that blossomed

from that moment.

Unfortunately most people don’t have that sort of support.

Daniel was a client of Bob’s in Florida who also had a profound spiritual experi-

ence that did not fit into any particular religious context. He saw a vision of multi-

ple concurrent universes in which everything was not only possible, but certain, and

not reliant on the will of any god. It gave him a profound sense of being timeless and

at one with everything that was happening, had happened, and would ever happen.

His wife and most of their joint friends belonged to a small and very funda-

mentalist Baptist church who felt that what had happened to Daniel was contrary

to their own beliefs and morally wrong to espouse. Every time he tried to talk about

his experience to his wife, she flew into a rage, accusing him of being in league with

Satan. She spoke about her fears to her pastor and he advised her to leave Daniel,

which she did.

Daniel was devastated and sank into a clinically depressed state, which lasted

for the next five years. He felt that the vision that he experienced was the cause of

the failure of his marriage and he resolved not to talk about it again to anyone.

This only made matters worse. The denial of your own spiritual feelings and

experience is one of the greatest triggers for depression, as a recent WHO study

has shown. The researchers concluded that the suppression of religion in the old

Soviet Union was the prime reason for that country, together with the Soviet bloc

nations of eastern Europe, having nearly the highest rate of suicide and depression

in the world.

Daniel began to heal from his illness when he allowed himself to speak to some-

one, in his case Bob, who regarded him as neither mad nor bad. Whatever your spir-

itual beliefs, it is important to seek out people who share them. This reaching out

for spiritual support is a natural part of our humanity.
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Shared Beliefs

It’s not just that relationships are good for spirituality; shared beliefs (or even talk-

ing openly about your beliefs to each other) are good for relationships. Research-

ers such as Tim Heaton of Bingham University have shown that sharing spiritual

beliefs makes relationships more satisfactory and long-lasting. Although political

or any other strongly held attitudes help bond us together, shared spiritual or meta-

physical beliefs are particularly powerful since people tend to see these as being

more fundamental or important.

The absence of shared belief, or even worse the presence of contradictory ones,

can be a high hurdle for a relationship. We know of some couples who couldn’t rec-

oncile their different beliefs and whose relationships suffered or ended. Even among

hunter-gatherers, fundamental differences about beliefs arose that caused some

members to leave. As Anthony Stevens and John Price point out in their book Evo-
lutionary Psychiatry, this often happened when the band was over the maximum

optimal number of people.

But if you both want to make the relationship work, the first step is to agree

not to disparage each other’s beliefs. Use needs to set boundaries around actions

that you feel are harmful to you or the relationships. Talk to each other and seek

out areas of philosophical and theological commonality.

The exercise Shared Beliefs will help you clarify your own convictions and

explore areas of compatibility with others in your life. You may also find it an uplift-

ing, if at times challenging, experience.

Exercise 20 Shared Beliefs

1. List the theological and philosophical opinions that you share with your partner

and/or close friends. This will involve talking to them about their beliefs as well

as your own.

2. Work out a shared set of beliefs, or creed, for your tribe. Ask yourselves what

rituals would be appropriate for this creed.

Finding Your Own Path

Whatever your path to spirituality—through connection to nature, meditation,

belief, or deeply supportive relationships with other human beings—you can con-



nect with your true humanity. You are, in the end, a spiritual creature, and opti-

mism and freedom from depression arise from going with the flow of your evolu-

tionary inheritance.

In his book Darwin’s Cathedral: Evolution, Religion, and the Nature of Society,
David Sloan Wilson argues that religion and spirituality provide “the bio-cultural

cohesive force that binds individual humans into coherent groups that function as

a single organism.” It is within that organism—the band in hunter-gatherer terms,

the different groups to which we belong in ours—that we find our self-esteem, our

sense of competence, our safety—and our spirituality.

As you may have discovered on your voyage with us, the process of emerging

from depression into optimism deepens over time. At first, in the depths of your

despair, you look up at the sky and see a thick bank of clouds with no possibility

of light and no sense of optimism. Occasionally, however, the mood will lift and

you may notice a small break in those clouds, maybe a long way off, illuminating

a part of the landscape, enlightening other people, bringing them warmth and hap-

piness. You see that not everyone shares the gloom. But, of course, at this stage you

believe that the light will never reach you.

Gradually, as you heal, as you come to terms with your real self, the sky opens

more and it becomes possible that you, too, may be taken into the sunshine. At this

stage you’re almost afraid to hope. And then, at last, the warm rays envelop you

and you wonder how you could ever have been depressed.

Our humanness is that chink in the clouds—something almost obliterated by

the society we have created over the last few millennia. Awakening to our spiritual

nature opens the clouds and gives us the hope to get to, and the courage to wel-

come, the light. And the techniques we have shared with you will provide the way.
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Meditation: All There Is

Relax and close your eyes. Clear your mind of thought. Good.

I invite you to look through your closed eyes as if they were not yours. As if

they were those of someone you trusted to love you. Maybe a friend, or a lover, or

a family member, or even a smiling spiritual presence.

Imagine you as that being sees you—through the eyes of love. Imagine your

perfection. It is perfection beyond the details of your body, beyond the transience

of your mood. It is love and it sees the soul.

Imagine that that person, or entity, takes your hand and pulls you gently to your

feet, and without a sound bids you walk, hand in hand.

Outside there is a garden. Sweet scents flow up to you, flowers eager for your

sight present their colors. Trees turn their leaves in the breeze, bidding you come

closer.

Your feet can sense the carpet of grass beneath them. You can feel the stability

of the earth. You take off your shoes. You are one with the grass, with the soil that

gives this garden life. The one who holds your hand says, softly, “I am the Earth.”

From the end of the garden you hear the call of a small bird, insistent for your

attention, which you give. You let go of the hand and raise up your arms as if they

were wings. You are a child. You run around the lawn flapping your arms, making

birdsong, imagining that you could soar on your pinions and ride the thermals.

With your wings you fly on your imagination through gaps in drifting clouds.

You surf down their slopes, you dive into their storms, you cleanse yourself in their

moisture.

You cry, “I am the Sky!”

Now you land back in the garden and the friend, or the lover, or the family

member or loving presence is waiting. You take the outstretched hand.

Suddenly there is no barrier between you and the inhabitants of the garden, or

the earth, or the birds that visit. Or the being beside you.

Love is a smile, and love is a hand, and love is eyes that see you as perfection.

Safe within the smile you allow yourself to grow to you, keeping the connec-

tion. There is no you beginning nor you ending. You are infinity and infinity is you.

“I am all there is,” you whisper.
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I am the Earth.

I am the Sky.

I am All There Is.

Stay within the eyes of one who loves you, and let that one be you.
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Appendix 
To Friends and Family

7

In this book, we’ve spoken mostly to people who want to free themselves from

depression and pessimism. However, we haven’t directly addressed those whose

lives are entwined with people suffering from these conditions. According to gov-

ernment statistics, even if you are one of the lucky ones who escape depression,

your life is likely to be affected by those who haven’t.

This appendix is for you. (If you yourself are the sufferer, you may want to share

these pages with those who are important to you and hope that they will be inspired

to read the book.) It is also a message of hope. The process of helping a loved one

or colleague through the illness using our techniques can not only contribute

immeasurably to their healing, but enhance as well your own emotional develop-

ment, optimism, and happiness.

This appendix is also different because I, Bob, am writing it, not we (Bob and

Alicia). For the first time in the book I can use the “I” word.

Living with depression is not easy, either for the sufferer or for his friend, col-

league, or life partner. Clinical depression is a black hole into which come only brief

flashes of light, quick glimpses of what the relationship might be like “if only . . .”

Even if the depressed person’s friend is not depressed, the friend can suffer almost

as much as his companion who is.

Nearly all of the research in this area—and there’s a lot of it—deals with the

plight of the person who “has” depression, not those who suffer along with him.

Support groups for carers do exist, and these can be very useful, if only to see that

you are not alone and it’s not your fault.

Even with all that has been written about it, depression is still largely a secret

disease. People don’t admit to it readily and certainly don’t reveal that someone they

love has it. I have known people who’ve kept a secret of their dark moods for many
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years, even from those closest to them. Yet to seek help, that acknowledgment has

to be made.

Depression is a sneaky disorder, and it’s often difficult for the nonsufferer to

spot. When you do find out, you may feel helpless because there is seemingly noth-

ing you can do to ameliorate the situation. However, this is not true. Allow me to

briefly share my story and insights with you.

My Personal Experience with 

Others’ Depression

For twenty years I have seen clients in therapy who were depressed themselves or

who were in a relationship with someone else who was (or both). I myself have also

had very close relationships of different kinds with three sufferers.

These three people were my mother, a good friend and work colleague, and Ali-

cia (when she was depressed). Most of us who are drawn to depressed people as

adults come from a home in which someone was depressed. I was no exception. We

who’ve had depressed parents have unfinished business. Our program, from very

early childhood, is to try to rescue the parent, or later on, the parent surrogate. This

is true even if we don’t, as children, recognize depression as such. Obviously,

though, we can’t make a sad parent happy. We try all our lives to make up for our

perceived failure.

So it was with me and my mother, who was an alcoholic and who, after my

father’s death, manifested the symptoms of depression. I felt deeply guilty for leav-

ing her in England after my father’s death when I was fifteen and returning to Aus-

tralia to finish high school and college.

Before I began to earn my living as a psychologist, I found it difficult to recog-

nize the illness in people around me. But looking back now, I can clearly see the

signs in some of them. One of my most engaging and brilliant colleagues was a TV

scriptwriter I’ll call Brian, with whom I worked closely as a producer. He and I cre-

ated a number of children’s series for British television, two of which won awards.

Brian was married and had three children but he rarely, if ever, spoke of his home

life. His main interest was sailing and, given the chance, he would talk about that

endlessly.



The first inkling I had that something was wrong was one day when we were

working under a particularly tight deadline, and he didn’t show up. I called his

home and got his wife on the phone. “Brian’s in bed,” she said. “He hasn’t really

been up for several days.”

I asked her what was wrong and she hedged. “He gets like this,” she finally

admitted.

In the end, I wrote the script myself. It worked, but it didn’t have his flair. Car-

rying Brian became something I, and the rest of the television crew, became used

to doing. Brian never admitted his illness and never went into treatment. I wish I

could say that there was a happy ending, but there wasn’t. Eventually we gave up

on him and he drifted out of my life.

When I met and fell in love with Alicia, it was at a time when she was in remis-

sion from the illness. Depression, we now know, is cyclical in nature and there can

be long symptom-free periods. Also an event—falling in love, an outstanding career

success, even a severe crisis that calls for immediate action—can jolt the brain out

of a depressive period.

Unfortunately that is the way with depression; the light flooding the black hole

may be temporary but the victim, and his companions, wants to believe that it is

permanent. Of course, Alicia’s blackness returned and I watched her sink into pro-

found pessimism, illness, and hopelessness. Unlike Brian, Alicia did not respond

to the illness with lethargy. She would throw herself into work, seeing far too many

clients. She would berate herself if she had a free hour in a week. Her mood would

lift temporarily when she was very focused on either writing or seeing clients, so

she was trying to work her way through the illness. And then she would break

down.

As with many people in my position, I tried at first to make it right for her, to

be the rescuer. I tried to appease the dysfunctional demands her program made. It

was never enough, but sometimes, by extraordinary effort, I was able to satisfy some

element of the program and the depression would wondrously lift. I got hooked

into a pattern of trying to rescue by giving in to the dysfunctional needs of her

angry and abused inner child.

I knew that what I was doing was, in the end, futile, but depression uses love

to create the circumstances of its own survival. The illness teaches partners, col-

leagues, and friends how they should behave by the rewarding respites, the flashes

of light. For a while their loved one, the creative worker, the supportive friend,

returns and any sacrifice to that end is worthwhile.
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Sometimes the victim’s mood is so irrational! He is down when everything is

going well and you want him to share your joy; he declares everything is hopeless

when there is only a small problem; he’s unable to appreciate it when you have gone

out of your way to do something or get him something you thought he liked. And

in spite of yourself, you get angry, you want him to “just snap out of it.” But he

can’t.

The general trajectory of the relationship between a depressed person and those

close to him follows a pattern. The disorder is publicly denied, is slavishly catered

to, and in the end becomes more important than you or the relationship. You slip

into codependence. Since Alicia and I developed a deep awareness of our patterns

and a commitment to honesty with each other, we were able, fortunately, to quickly

extricate ourselves from this pattern. Most people are not so lucky.

Alicia and I began to work out the basis of a healing relationship. We looked

outside of the narrow framework of our original studies and developed ways in

which both of us could be healed. Just as it’s important for people who suffer from

depression to admit the problem and seek help, so it’s important for their friends

to acknowledge how their own childhood programming sets them up to be code-

pendent. In my case it was my mother’s mood disorder and both my parents’

alcoholism.

Alicia and I developed the Uplift Program for healing depression together; at

the same time I have developed a set of rules for those who care about the disor-

der’s victims.

Guidelines for Coping with 

Someone Else’s Depression

It may come as a surprise that your way out of this situation is not to try to cure

the other person’s illness. That, for you alone, is an impossible task. Even if you are

a trained therapist, you are too close to a good friend to use therapeutic techniques.

Your own program will be triggered and the depression will have won. Instead, the

solution lies in following these basic guidelines. If you have read the information

in this book and followed our suggestions you will already be doing much of this.

If so, you will have become an important part of the sufferer’s relationship envi-

ronment that will ultimately defeat the depression.



1. Understand the disorder. Take time to find out what depression is and is not.

So many popular misunderstandings about the illness and so much denial about its

origins exist. If you haven’t read it already, you may find Chapter 3, “The Truth

About Depression,” especially helpful in this regard.

2. Keep in mind that he can’t “snap out of it.” Remember that the other person

has a real illness. Like someone with cancer, he can’t simply “get over it.” Try not

to express your frustration or anger in ways you’ll regret, but don’t suppress your

own feelings either. You can say, for example, “I know that you can’t help feeling

down, but I feel frustrated.”

If the person is an unrelenting pessimist, as so many people with depression are,

try to point out the positive things that are happening. His program will probably

prevent him from seeing these for himself. The illness has a vested interest in the

lie that nothing will go right.

3. Ask about his feelings and his program. Encourage your friend to discuss his

feelings with you. Your ability to listen nonjudgmentally will be helpful in itself. It

will also give you the opportunity to learn about his childhood patterning and what

role you are playing in regard to it. Who do you represent to him from his early

life? What actions of yours may be triggering depressive episodes? If he has done

the exercises in this book, ask him to share with you what he has learned about

himself.

4. Admit your own powerlessness against the disorder. Many people believe

they can cure someone they love just by the sheer force of their love, as if that feel-

ing alone should be enough to effect permanent change. It isn’t.

The first stage to avoiding guilt over someone else’s depression is to acknowl-

edge that you are not responsible for it. It’s not your fault, and you alone can’t cure

it. You can offer support, you can show friendship or love, whichever is appropri-

ate, but you are probably too close to be able to solve the problem. Step back, admit

that you alone are powerless against the disorder. Seek support for yourself from

friends and perhaps a psychotherapist. The first stage toward helping the other per-

son is to get help for yourself.

5. Do not try to rescue. A person suffering from a mood disorder will probably

be a slave to his program. The disorder will infantilize him, and he may well put

pressure on you to fix whatever he perceives to be the problem. Sometimes the pro-
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gram can be temporarily assuaged in this way and the depression will lift. But it

will come back and the program will make even more demands. You may be forced

into trying to play the role of omnipotent parent and feel guilty when you fail to

provide what is demanded of you.

One solution is to ask him to identify his real needs for you, as we’ve described

in Chapter 7, “Discover Your Real Needs,” and elsewhere. Following these instruc-

tions will enable you both to distinguish between functional needs and those dic-

tated by the dysfunctional program.

6. Don’t make excuses for him. Never become part of the depressed person’s

denial. Don’t lie for him. Making excuses or covering up for a friend or colleague

only prevents him from getting timely help. In the addiction field, this is called

“enabling.” In the case of Brian, my making excuses for him probably did him harm

and delayed his recovery.

7. Encourage him to seek help. Many sufferers from depression deny that they

have the disorder or try to self-medicate with alcohol (as my mother did) or over-

work or shopping—all of which are depressives in the long run. Part of your self-

preservation is getting the depressed person in your life to seek professional help.

This is true whether you live or work with him.

8. Discover your own program. It’s important to realize that the other person’s

depression is playing a role in your inner saboteur’s game. In clinical terms, you

may be getting a “secondary gain” from his disorder. His behavior may seem to give

you an excuse to vent angry feelings, or an opportunity for you to play the knight

in shining armor, or perhaps a reason to excuse your own real or imagined short-

comings. If you find yourself having relationships with a number of people who

are depressed, there’s probably a reason in your own past. Seek help in dealing with

those emotions and fears.

9. Tell him what you need. The depressed person in your life may be ill, but you

still have needs of him. All relationships are based on the mutual meeting of needs.

If you aren’t honest about what you’re getting from the relationship, or what

you want to get, you will make the other person feel even worse about himself. If

you follow the guidelines in this book, you’ll learn how to identify your own needs

and boundaries and be true to them. You’ll also know when it’s OK for you to com-

promise and when it’s not. Be honest about what you can and cannot do, and about



what you will and won’t do. Never promise what you can’t fulfill. You may often

be asked to.

On the other hand, going through the process of exchanging real, functional

needs with the depressed person can be a very powerful healing tool for both of

you.

Above all, remember that even the worst depression is curable, even if you alone

can’t cure it. The turning point can come at any time, maybe without your even

realizing it. If you and your friend do what we suggest, the real person you chose

to live with or to work with will come back to you for good.
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Notes
7

1. This is true even if you do have a genetic or prenatal predisposition for

depression. Most researchers believe that such genes (nature) are influenced

by environment (nurture). Apparently, genetically we inherit a temperament

that, under the right (or wrong) environmental conditions in childhood, can

trigger depression.

2. We will talk a great deal about hunter-gatherers because we have not

changed biologically since their time. Their genetic makeup is our genetic

makeup, and it evolved to suit their lifestyle. The more we diverge from that

lifestyle the more stressed we become and this stress leads to societal and

individual abuse of us and to depression. We do not mean to glamorize

hunter-gatherers.

3. We are not saying that cognitive-behavioral therapy, in particular, is useless,

far from it. It is a valuable tool that we ourselves make use of. What we

believe is that this method is not sufficient because it does not take into

account recent advances in neurobiology, does not trace individual “schemas”

back to the past to externalize them, and does not adequately factor in the

importance of relationships as both a cause and cure of depression.

4. Hunter-gatherers lived in small bands (maximum size around fifty). With

population growth in some places such as North America, these gradually

federated to become tribes who shared a common culture and language. In

this book, when we refer to hunter-gatherer “bands” or “tribes,” we are

referring to the smaller, more ancestral unit. We can learn a lot about the

lives of these people through studying modern hunter-gatherers in Africa and

South America, as well as through archaeological and biological research.
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5. The world’s population at the beginning of the Stone Age agricultural

revolution is estimated at somewhere around five million. At one period of

mankind’s history, you could have fit all of us onto a couple of commuter

trains and had a few seats to spare. There was a real danger of extinction.

(Many other hominids, including the Neanderthals, went that way.)

6. We use the term “genetics” a bit loosely. The word has two meanings. The

first regards characteristics that all humans share, as in the phrase “men (or

women) are genetically (or biologically) wired to fulfill certain roles.” The

second refers to inherited individual characteristics that are passed down

from generation to generation, as in “X inherited the genetic propensity for

anxiety from her mother,” or “your genes don’t determine your destiny.” It

is, we hope, clear from the text which meaning is appropriate.

7. If young men don’t find danger and camaraderie in work or school, they will

seek these out in less functional or even illegal ways, which is very largely

why they take drugs and play chicken in cars (auto accidents are, with

suicide and homicide, the top killers of young American males). They may

also become violent and abuse each other and those who are vulnerable.

8. Studies have shown that too much sit-still class work and not enough play

are major factors in the development of ADD/ADHD. Many U.S. schools

have replaced playtime with more academic classes, which, these studies

claim, may promote ADHD.

9. Early childhood adversity, particularly fighting between parents, has been

shown to be a causal factor in ADD/ADHD. That this stress can begin in

the womb and continue to adulthood is confirmed by research done at

Emory University by Prof. Paul Plotsky and presented to the American

Association for the Advancement of Science on 15 February 2003.

10. Chimps don’t look after their older brethren. Several researchers have

pointed out that there are no postmenopausal female chimps to be found in

the wild.

11. It is our view that depression is, in a sense, a dissociative disorder. It is a way

for the brain to escape from an intolerable situation. We have often heard



clients tell us that “I just wasn’t there” when abuse was happening to them.

Other clients can be amnesiac about whole periods of their early life.

12. Not all therapists or physicians accept this viewpoint. Some even deny that

child abuse exists. Bob remembers talking to an Australian psychiatrist a

few years ago who stated, with an edge to her voice, that “sexual abuse

doesn’t happen in Australia.” We have also had conversations with

psychotherapists in the United Kingdom and elsewhere who said that child

abuse was “an American phenomenon.” Some psychologists take the view

that although abuse happens, it has no effect in adulthood and therefore

need not be addressed. Yet all the evidence, from Freud to modern

neuroscience, says that this is simply wrong.

13. Preliminary research published in Science in July 2003 has shown that a

variant of the serotonin transmitter gene 5-HTT may predispose those who

have the “short,” or stress-sensitive, version of it to depression. However, the

researchers, led by Terrie Moffitt, strongly emphasize that even if you do,

depression will probably not occur unless you suffered from events in an

early adverse environment.

14. Of course, serotonin is not the only neurochemical implicated in the

depression syndrome. Imbalances of cortisol (especially during illness) and

noradrenaline (which is closely related to anxiety) also play their part.

15. Very recent studies indicate that behavioral therapies can bring about

neurobiological change and reverse the harmful effects of drug addiction.

And we believe the same can be said of other forms of trauma that lead to

depression.

16. Any process that has the goal of eliciting buried memories will create

misunderstanding at best and retraumatization at worst. Each time the client

is urged to dredge up a “memory,” more neurons are brought to bear

around a traumatic experience. Whether true or false, the event becomes

solidified in the person’s mind and the trauma is increased.

17. In a paper presented to the 2002 annual conference of the British

Psychological Society, psychologists who worked with various sports teams
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and individuals, including golfers and marksmen, claimed that sports people

practicing their game in their imaginations achieved real improvements of

up to 57 percent (reported in BBC News Online, 13 March 2002).

18. In the professional Feldenkrais training Alicia graduated from, there was

almost no mention of emotions, although obviously people in the training

were having emotional reactions to the intensive experience. Ruthy Alon, a

well-known Feldenkrais trainer and longtime Israeli student of Moshe

Feldenkrais, told us that our work represented the direction Moshe “might

have taken had he lived longer” in incorporating both emotional and

spiritual elements into his work. Other Feldenkrais trainers and practitioners

may now be teaching Feldenkrais in a more inclusive way.

19. Alicia’s audiocassette tapes containing Repatterning Movements and

meditations in movement are available at upliftprogram.com.
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