
 
Motivation: Runners' Stories  

The Long Road Back 
Depressed? No way. She was a supercharged ultrarunner. She raced hundreds of 
miles on the toughest courses, and won. Then one day Lisa Smith-Batchen woke up 
and couldn't run a step. 

By Christopher McDougall  
 
Lisa Smith-Batchen didn't even know why she was behind 
the wheel that afternoon in early 2005, until she saw the 
long plunge to the rocky canyon floor beneath Teton Pass 
and it suddenly made sense. She hates heights, but for 
once the view didn't frighten her. It felt restful. It 
felt…responsible.  
 
"Everyone will be better off without me," she told herself. 
All the misery her husband, Jay, had gone through 
because of her. All the terror her 5-year-old son, Joshua, 
had endured because of the mistake she'd made. All the 

chaos that 20-month-old Annabella had been through. All because of her.  
 
She hadn't planned to drive off the bridge when she set out this afternoon. Or had she? Was 
it a coincidence that after months of barely being able to drag herself around the house, she 
had this overpowering urge to get behind the wheel and go? Maybe she just refused to 
admit, even to herself, the real reason she was backing the van away from her home in 
Driggs, Idaho, and heading east toward Jackson Hole, Wyoming. 
 
"There's no other way you'll escape this pain," she told herself, which would have surprised 
anyone who knew her, because pain was her fame; she'd made such a specialty out of 
mastering pain that she looked forward to it in a race, the way a power lifter looks forward 
to the feel of steel. But a lot about Lisa had changed; her friends wouldn't have recognized 
her as the same freckled blond beauty with the chiseled midriff who'd dazzled on the cover 
of Winning magazine a few years before, or who--just six months earlier--had glowed at 
the completion of the first, and only, "Badwater Grand Slam." 
 
To accomplish that, she'd run four major 100-mile races and the Badwater Ultramarathon, 
which stretches 135 miles across Death Valley in the blistering heat of summer: 535 miles 
and 80,000-plus feet of elevation, the equivalent of 20 trail marathons in just 10 weeks. At 
one point during her adventure she had to red-eye directly from a finish line in Vermont to 
a starting line in California. But when she had crossed the fifth and final finish line, Lisa 



looked as fresh and beautiful as the day she'd started, beaming that apple-cheeked grin that 
attracts every eye in every room she enters.  
 
It was the capper on one of the most impressive résumés in ultrarunning, and a fantastic 
comeback for a woman who at 43 was already a two-time female champ at Badwater and 
the only American woman to win the fabled Marathon des Sables, a brutal, six-day race 
across the Sahara.  
 
Her battle with depression and its debilitating effects was finally over, she thought--never 
imagining that it was about to get much, much worse, and lead her to that treacherously 
thin road on the edge of the Grand Tetons. One strange fact about depression: It's 
America's most common mental disorder, but the least recognized. Even doctors have 
trouble spotting it, which is why many depressives--two out of three, in fact--go 
undiagnosed and unhelped. It's a mistake that could be fatal, since more than 60 percent of 
all suicides are preceded by depression.  
 
Part of depression's problem is sharing a name and symptoms with a much milder 
condition. Clinical depression (also known as "major depression") is a chronic, long-
lasting, biochemically induced brain disorder, while mild depression (known as 
"dysthymia" to the pros and "the blues" to everyone else) is just the temporary downer all 
of us sometimes experience. Both are marked by feelings of sadness and despair, but major 
depression is far more debilitating and persistent--it can turn a sunny go-getter into a 
suicidal, bed-ridden recluse, and resist even the most aggressive medication. Dan Gottlieb, 
Ph.D., a clinical psychologist in Philadelphia who treats depression, knows the symptoms 
firsthand. "When I experienced clinical depression," he says, "my first thought in the 
morning was, How many hours before I can get back into bed tonight?" 
 
No one really knows what brings on depression. Despite the boom in antidepressant 
medications since Prozac was discovered in the late '80s, depression is still a medical 
mystery. The dominant working theory is that depression is triggered by low levels of 
certain neurotransmitters and relieved when those levels are raised. But how do the events 
in your life affect these chemicals in your brain? Why are women twice as likely as men to 
suffer depression, yet depressed men are four times as likely to commit suicide? In answer 
to these and other key questions, science can so far only shrug.  
 
And if you think hardcore runners are low-risk, think again. "People think being clinically 
depressed is being sedentary, that you're someone who's slumped in a corner saying 'Woe 
is me,'" says Michael Sachs, Ph.D., a sports psychologist at Temple University and 
associate editor of Psychology of Running. "But depression is an equal opportunity 
disorder. About 10 percent of the U.S. population is depressed--that's about 20 million 
people--and there is no reason to expect that runners aren't equally represented in that 
group." 
 
Jay Batchen was getting nervous as he waited at home for Lisa to return. Shadows were 
stretching across the valley from the Tetons, and there was still no sign of her. When she 
wasn't back by sundown, Jay grabbed the phone and called Lisa's sister, Julie, in Seattle, 



who immediately got in the car and started driving to Idaho. They both feared they'd made 
a terrible mistake: It was hard to tell Lisa what to do, but when she disappeared, they 
realized they should have tried harder. "You look to someone like Lisa, who's 
accomplished so much, who's such a great motivator and always so positive, and expect 
her to be like that every day," Jay says. So even when Jay knew his wife needed help, he 
hesitated. "Lisa is a strong-willed person, very independent," he explains. "She's excellent 
at coaching people, but when it comes to turning the tables and guiding Lisa, it has to come 
from inside her." He wondered if, one way or another, he'd lost her for good.  
 
It had been a long time since he'd seen the dirty-faced desert girl he'd fallen in love with. 
Jay and Lisa first met at the Marathon des Sables in 1999, where she was on her way to 
winning the legendary race across the sands. Jay was filming for the Discovery Channel, 
and was bowled over by this...well, vision is the word he uses for the woman who floated 
toward him through the shimmering heat. Everyone else was sun-beaten and miserable. 
Lisa was smiling and singing to her Walkman as she huffed over the dunes. 
 
"Her psychological makeup is fascinating," says Sharene Garaman, Psy.D., a clinical 
psychologist in Jackson Hole who has known Lisa for several years. "I've never met 
anyone who believes anything is possible in terms of human achievement, and then goes 
about proving it. She's unlike any human I've ever known." 
 
Even her initiation into running was a triumph against adversity. She'd tried out for cross-
country at her high school in Deerfield, Illinois, but was cut by a coach who said she was 
too slow and asthmatic. She became a swimmer and springboard diver instead, and was 
talented enough to land a scholarship to the University of Wisconsin. She struggled with 
anorexia in college--being a perfectionist in a skin-tight swimsuit can wreak havoc on your 
self-image, especially with a coach whom she says told her to keep cutting weight at 5'8" 
and 120 pounds. 
 
It was only after her final swim season in 1985 that Lisa, looking for a way to stay in 
shape, began running again. She hopped into a 5-K turkey trot and won, flying home to 
Deerfield with a 20-pound bird and a new love. Unlike lap-restricted swimming, running 
was all about whimsy; Lisa would go running at 3 a.m. just because she could, feeling "a 
freedom I'd never felt before." 
 
Distances were her strength, she soon realized; she might do well enough on the turkey-trot 
circuit, but it was only after she worked her way up to multihour events that Lisa began to 
earn national attention. She notched a 2:48 marathon in the late '80s; completed the Hawaii 
Ironman in 1993 and '94 with a 10:33:27 personal best; and then decided she was ready for 
something longer, tougher, and even hotter than the volcanoes of Kona. So in 1995, Lisa 
lined up next to another rookie named Dean Karnazes at the start of the infamous Badwater 
Ultramarathon. They would first have to run across Death Valley, a heat-shimmering salt 
pan where the soles of your running shoes can melt on the asphalt, and then end the race by 
climbing 14,491 feet up Mount Whitney. Karnazes--who'd later become famous as 
"Ultramarathon Man" for his obsessive, all-night runs and best-selling book--dropped out 
about halfway from heat exhaustion. Lisa, on the other hand, nearly stole the show, 



finishing second among women and fourth overall. She returned to win the women's title in 
'97, and again in '98.  
 
She's always been at her best when things are worst, tapping reserves of energy and mental 
resilience so off-the-charts that a team of British sports scientists came to study her in 
action at Badwater. When she suffered a sprained ankle and a hairline fracture in her right 
leg on the second day of The Discovery Eco-Challenge Adventure Race in 1997, she 
strapped on an air cast and kept going, for another six days and 250 miles.  
 
That same year at Badwater, her intestines became so infected and inflamed that at one 
stage it took her four hours to cover six miles. Her crew was urging her to quit, so Lisa sat 
down, and made a mental list of the pros and cons of continuing. Then she lit an imaginary 
fire, burned the list, and got back to her feet. She not only finished but also set a Badwater 
record for women. Nine months later, Lisa was bitten by a scorpion during the Marathon 
des Sables and had to crawl to the finish. Instead of being daunted, she came back a year 
later to win. 
 
But the race that truly defined her was the 1999 Badwater. Thanks to her featured role in 
the documentary Running on the Sun, plenty of people know that Lisa had to be pulled 
from the course that year with severe dehydration and rushed to the emergency room, 
where she spent the night on an IV. What they don't know is that the next morning, long 
after the winners had finished and the cameras were gone, Lisa left the hospital and 
returned to the spot where she'd dropped out. There, the two-time champion resumed her 
run to the peak of Mount Whitney. "She'd feel sorry for herself when she couldn't finish a 
race, then she'd rebound and be out there, motivating other people," Jay says. "But it was a 
whole different story after we discovered she couldn't have a baby."  
 
That was in 2000, and her first response was, "Yeah, right. I'm Lisa--I can do anything." 
She was determined to prove the doctors wrong, so she and Jay decided to spend all their 
savings on in vitro fertilization. Lisa would also have to endure the two things she hated 
most: needles and sofas. She'd have to take injections twice per day, and wouldn't be able 
to work out until the process was over.  
 
The first attempt failed. So did the second. "It was like mourning a death each time," Lisa 
would later say. Finally, after a full year and three attempts, her IVF specialist discovered 
that a ruptured appendix 20 years earlier must have damaged Lisa's fallopian tubes. Lisa 
was devastated, and guilt-stricken; even though Jay was nothing but supportive, she felt 
that her unbreakable body had let them both down. "I felt hopeless," she would recall.  
 
Racing will pick her up, Jay thought. After being sidelined for a year, running would make 
her feel like a success again, he figured, and take her mind off the anxious wait of the 
adoption process they were beginning. But instead of returning to the early morning runs 
that had been her daily routine, Lisa started sleeping in. Sometimes, Jay would come home 
from work and find her still in bed. She'd get up to munch on candy, then crawl back under 
the sheets. She was strangely irritable, and drinking. "Not in the closet with a bottle of 
vodka," Jay says, "but four or five extra glasses of wine."  



 
Still, it had only been a few weeks; it was September 2001, so maybe Lisa just needed 
more time to get over the rawness of her disappointment. Before Jay could find out, two 
hijacked planes slammed into the Twin Towers. Lisa and Jay were still living outside New 
York in Mendham, New Jersey, where Lisa trained elite endurance athletes. One of her 
clients was working in the towers and barely escaped; but other friends weren't as lucky. 
Jay and Lisa had discussed moving to the Tetons before, and any reservations they'd had 
were wiped away. "That's what pushed us over the edge," Jay says. "Lisa feels other 
people's pain, and knowing people who couldn't get out just added to her sense of 
helplessness." Rebuilding her coaching career in a new place would be tough, especially 
arriving right before Christmas of 2001, when everyone around Jackson Hole was either 
working the slopes or skiing them. Lisa and Jay were also crushed to discover that the 
exhausting adoption screening they'd just completed in New Jersey would have to be 
started all over again in Wyoming. Those were exactly the kind of challenges that 
ordinarily would have sparked the competitive fire in Lisa's blue eyes, but when Jay looked 
into them this time, he saw surrender.  
 
"Deep down, I was hoping that once we got some positive news about the adoption, and 
she got back on top with racing, things would turn around," Jay says.  
 
"That's what I was hoping for, because I didn't know how else to help her." 
 
How can someone who's way more active than the average American have a disorder that's 
defined by inactivity? The answer most likely lies in running's remarkable curative powers. 
According to several groundbreaking studies and growing evidence from therapists in the 
field, running may not be just a good treatment for depression--it may be the best. Runners 
with depression may be the lucky ones who have stumbled upon a natural antidote, and use 
their mileage to organically regulate their moods. 
 
The first anecdotal evidence linking running to the treatment of depression came in the 
early '70s, when a San Diego psychiatrist named Thaddeus Kostrubala, M.D., began 
having his depressed patients run on the beach before therapy. He was so impressed by 
their improvement that he wrote a mental-health text called The Joy of Running. His run-
therapy philosophy was picked up by Keith Johnsgard, Ph.D., a psychology professor at 
San Jose State University and author of The Exercise Prescription for Depression and 
Anxiety, who promised: "If you exercise, you will be virtually depression-free in three to 
five weeks." Clinical proof arrived in 1999, when the Duke University Medical Center 
decided to test whether these run-therapy pioneers were on to something. The results: Not 
only was exercise just as effective as drugs in the short term, it was substantially more 
effective in the long term. "Patients who exercised may have felt a greater sense of mastery 
over their condition, because they were able to do it themselves," says James Blumenthal, 
Ph.D., head of the study and a professor of medical psychology at Duke. 
 
But run-therapy comes with a catch: Depression is a potential killer, and trying to soothe 
the symptoms without addressing the causes is risky. "There's a difference between 
running for health and running away from yourself," says clinical psychologist Dan 



Gottlieb. "No matter how much you run, you can't get away." 
 
Lisa had seen a therapist briefly before leaving New Jersey, but was so stoically stone-
faced that depression wasn't even discussed, let alone diagnosed. "Jay is the only one who 
knew," Lisa would say, "because he saw those days when I couldn't get out of bed." 
 
It was almost comical, consequently, when Lisa was invited to give a motivational talk to a 
group of charity fund-raisers in March of 2002. Here was a woman who was secretly 
suffering utter despair talking to an audience about going all out and achieving their 
dreams. But Lisa pulled it off, and it seemed to awaken something inside her, too. Shortly 
after, she began taking short walks in the brisk Wyoming spring. One of her old clients 
called, asking if Lisa could pace her through a 50-mile race in six weeks. Lisa began a few, 
tentative jogs, just to gauge her chances of getting into shape that fast. Bit by bit, her runs 
got a little longer, and a little easier. Socially, Lisa was still far from her usual self--"If we 
went to a friend's house who had kids running around, she'd be sad for the next few days," 
Jay notes--but when she ran, she felt that old surge of exhilaration. She resumed training 
with such passion that in April, Lisa and her client crossed the finish of the Umstead 50-
mile endurance run as the top two women. And Lisa kept going; she ran Badwater that 
summer, and then the Leadville Trail 100, and was closing fast on race leader Pam Reed at 
Wasatch when she hit mile 60 and surprised Jay by declaring, "I'm done. Let's go home." 
She wasn't tired or injured; she'd had an intuition that a child was waiting for them in 
Wyoming. 
 
Amazingly, she was right. When they got home, they received word that an agency had 
found them a 3-year-old boy. They might want to think twice, the agency warned them: 
Joshua had been adopted before, but was being given up because he was too troubled and 
withdrawn to even speak. But instead of doubt, Lisa felt a thrill of fate fulfilled: How 
perfect that a needy youngster would end up here, in the home of a woman who loved 
nothing better than a long shot and a learning curve. 
 
Joshua came home with them in the fall of 2002, and that's when Lisa's recovery shifted 
from incidental to intentional. She was feeling much better--joyful, in fact--but worried 
that the strain of working, and raising a troubled child, and resuming hardcore ultraracing 
might cause a relapse. She went to her family doctor who, for the first time, officially 
diagnosed her as clinically depressed and prescribed antidepressants.  
 
Lisa and Jay found an excellent school for their new son, and a speech therapist--and even 
a little sister: six months after adopting Joshua, they brought home infant Annabella. 
Everything seemed in order. "Her coaching was really taking off, and she seemed like her 
normal self," says Jay. "She'd be up at 4 a.m., run for two hours dragging a tire behind her, 
then come home to help with the kids and set off to work." Lisa was so delighted, she 
celebrated the best way she knew how: by strapping on her running shoes and dedicating 
another impossible challenge to hungry children. She'd already raised tens of thousands of 
dollars in the past for charity, so in the spring of 2004, she got to thinking… 
 
"No one has ever done Badwater and the four 100-mile Grand Slam ultraraces in the same 



year," she mused. She also knew why. All the races are jammed into the hottest stretch of 
summer--Western States 100 at the end of June, the Vermont 100 and Badwater in mid-
July, Leadville in mid-August, and Wasatch in early September--making the logistics of 
such a feat as nightmarish as the mileage. There was also no way her body could recover 
between each race, so she'd be testing her mind as much as her legs: While her brain was 
convincing her body to keep going, another level of consciousness would be reassuring her 
mind that no, this wasn't pointless masochism, and yes, it really was a good idea to ignore 
all those bodily danger signals, like her knotting hamstrings, wretching stomach, and 
asthmatically gasping lungs. 
 
Whatever it took, Lisa found it. In September of 2004, she completed the "Badwater 
Slam," with the only prize being the one she wanted most: Waiting at the finish line in 
Wasatch were Joshua and Annabella, her two kids. Finally, she could relax and enjoy 
being with them. And that's when Joshua disappeared. 
 
Despite deep misgivings, Jay and Lisa had agreed to meet with Joshua's biological mother 
before they had adopted him. They knew little about her, and what they knew made them 
afraid. She was a big woman--six feet tall, 200 pounds--who reportedly had thrown boiling 
water on someone and done time in jail. But when she heard that another couple was 
adopting Joshua, she pleaded with the agency to meet his new parents.  
 
Fearing she would derail the adoption, Lisa and Jay agreed. They had a short, awkward 
meeting, and then the woman returned to California. They thought that was the end of any 
dealings with the woman. A few months later, Jay and Lisa were horrified to discover that 
she had moved to Jackson Hole. Right before Christmas 2003, she turned up in Lisa's 
office at the Grand Targhee resort. "Please," she said, grabbing Lisa's hands. "I want my 
son back." What, are you crazy? a stunned Lisa thought to herself. 
 
Actually, yes. "I'm bipolar," the woman explained. "But I'm on medication, and I've got a 
job now." Lisa softened; she knew what it was like to struggle with a mental illness, and 
she could imagine how it would feel to make a mistake you could never correct. If you 
want your son back, Lisa told her, you can adopt him back. "No," the woman said, "I just 
want to see him once in a while." 
 
Jay was dead-set against it, but Lisa persuaded him to let the woman see the boy 
occasionally for supervised visits. And for nine months, her visits with Joshua were mostly 
uneventful. But one day in September, while Joshua was visiting a relative, the woman 
unexpectedly appeared. By the time Lisa got there Joshua and the woman were gone. 
 
Lisa was frantic. The police began a multistate manhunt. A week passed, and then another. 
Jay, who at the time of Joshua's disappearance had been in Brazil, was recovering from a 
tropical infection. Lisa, meanwhile, could feel her depression returning, but managed to 
drag herself to her feet each morning to keep working the phones in search of Joshua.  
 
Finally, in October, the police discovered the woman had circled through several 
surrounding states and was back in Wyoming, hiding in a homeless shelter in downtown 



Jackson Hole. When they arrived there, Joshua was famished and filthy, and eager to go 
home. Because he'd been through such a confusing nightmare, Lisa and Jay made the hard 
choice not to press charges, worried that testifying against his birth mother would 
traumatize Joshua even more.  
 
After the kidnapping, the world changed around them. Driggs, Idaho, used to be the perfect 
place to live, a Wild West town tempered by a great bookstore and two cozy coffeehouses. 
But with Joshua in danger, that same sleepiness suddenly seemed sinister; in a place where 
kids routinely hitchhiked to the top of the six-mile hill to skateboard, who would notice a 
youngster getting into a strange car? 
 
"It was a nightmare," Lisa says. "I was scared to let him go out to play, because she could 
drive by and snatch him. I'd turn around in the grocery store and she'd be there. We thought 
we were going to have to change our names, our business, and go on the run in order to 
save this kid's life." Unexpectedly, a solution emerged a few weeks later. Jay and Lisa 
cannot reveal what it is in order to protect Joshua, but one thing is certain: it took a 
tremendous toll on Lisa. "That began the fastest downward spiral I'd seen," Jay says. "She 
takes everything to heart and wants to be perfect all the time, and she was devastated by 
what it had done to us. I saw her reverting to the way she was before the kids--eating junk, 
sleeping in, no exercise."  
 
One January afternoon, Jay came home to find Lisa on the floor burning with fever. "Call 
my mom," she whispered as he rushed her to the hospital. "I'm going to die." Jay was 
frightened more by what she meant than what she said: Her feeling of death, he realized, 
was wishful thinking. 
 
Lisa was diagnosed with stress-induced pneumonia and ordered to stay in bed. For the next 
16 days, she lay there, thinking. Once some of her strength returned, she got up, started the 
car, and drove to Teton Pass. 
 
One dangerous misconception about depression is that if you've punched your way out 
once, you're immune. The sense is, you've figured out how to handle it and have acquired a 
personal antidote. Runners can be especially prone to the illusion; they tend to be "macho" 
by nature, says sports psychologist Michael Sachs, and once they see how miles can steady 
their moods, they consider running as a sure mental-health cure. 
 
But for all its proven benefits, running's relationship with depression is a lot more complex. 
When the Centers for Disease Control set out in 2002 to see how exercise is beneficial to 
college-age women, they found a surprising result: physically active women actually 
showed a greater risk of suicidal behavior than nonactive women, and by a resounding 2-
to-1 margin. "It's likely these women are already using running to diminish their 
depression, and when it suddenly stops working, their depression turns to despair," says 
Dan Gottlieb. 
 
That makes sense to Kate Hays, Ph.D., a Toronto psychologist and author of Working It 
Out: Using Exercise in Psychotherapy. While living in New Hampshire in the early '80s, 



she was swarmed by biting black gnats during an evening stroll and ran for home. It felt so 
wonderful to whip through the woods at twilight, she soon forgot about the bugs and just 
enjoyed the run. She went out for a little jog the next night, and then the next. As her runs 
got longer, she noticed she was not only feeling stronger, but thinking differently. "I found 
the cognitive benefits very satisfying," Hays says. "For some people, there's a shift during 
exercise into a kind of right-brain, problem-solving thinking, and that's what hooked me." 
The lightbulb flashed: Perhaps this could help her patients, since depression creates a 
feeling of being trapped. Hays began working with a patient who'd been sexually molested, 
suggesting they talk on the roads instead of her office. "We found that running was very 
effective at helping her process some of the topics that came up in therapy," Hays says. 
 
But she also found a caveat, which could explain how, if exercise has such profound 
psychological benefits, it can still be associated with suicidal thoughts. "Running may open 
up emotions that the person didn't have access to, and at first that can be deeply 
disturbing," Hays says. "It's like starting the therapeutic process, before the therapist gets 
there."  
 
It was late the next day when Jay got the call. "I hit bottom," Lisa told him. "I didn't know 
what I was going to do. I was driving over Teton Pass, and I wanted to drive off." She 
managed to get over the pass safely, and checked herself into a hotel in Jackson Hole. I 
don't want to die, but I can't see how I'm going to get out of this pain, she thought to 
herself. I need to escape. 
 
Hitting bottom had one benefit: It finally made Lisa realize she was in the grip of a 
disorder that could kill her. She couldn't just grit her way through, like a bad day at 
Badwater; she'd need professional help and a long-term plan. She was fortunate to be close 
friends with Sharene Garaman, who besides being a sports psychologist was also a former 
competitive athlete. 
 
Sharene knew Lisa didn't like to be told what to do, so she decided to swap roles; she got 
Lisa to coach her back into competitive horseback-riding shape, and during their workouts 
Lisa would pour out her heart. "She was just so despondent, feeling that she'd failed that 
child," Sharene says. Relationships aren't like races, she told Lisa--sometimes trying too 
hard, and hanging on too long, are the worst things you can do. But it wasn't penetrating. 
"She couldn't hear me," Sharene says. "It's difficult for anyone to break out of depression, 
but what made it harder for Lisa was that she knew running would help and she couldn't 
make herself do it. That was very confusing for her." Sharene realized that Lisa would 
have to get back on the trails as soon as possible. "Running is her salvation," Sharene says. 
"It brings her joy, and I think it adds a wonderful ebb and flow to everyone's life."  
 
That April, Lisa was supposed to pace some of her clients through the Marathon des 
Sables, but it had been more than six months since she'd been able to run. Jay took her 
place as a pacer, while Lisa and Annabella waited for him in a little hotel in Morocco. Lisa 
found she loved being back in the desert, where the baking heat reminded her of better 
days at Badwater. She and Annabella spent the days playing in the hotel pool and napping 
in their cool room. 



 
And then one afternoon, when every sane person was in the shade, Lisa got out the stroller. 
She put Annabella in, and together they set out for a run. 
 
This would be the perfect moment for the curtain to drop, but depressives don't get happy 
endings. They don't get endings at all, because depression never goes away. It may be 
forgotten; it may lay quietly for years; but it's still there. Depressives never know when it 
will strike again, and every new episode increases the likelihood of another. A single 
episode would be cause for cautious optimism. Lisa already has had two.  
 
In December--nearly a year to the day since Lisa stared at a bridge and longed for relief--
she disappears into the dark again. 
 
This time, it's for a three-hour, predawn run in 25-below-zero weather. Lisa has to get her 
miles in early these days, because in September she and Jay adopted another little girl, 
newborn Gabriella. Despite her delight at having another child, it's been a difficult year, 
during which she's had to sort out the ways she will deal with her illness.  
 
"The first step was the hardest," she says. "I had to look in the mirror at 44 years of age and 
say, 'you're depressed.'" But she was so impatient to get better, to be Desert Lisa and start 
winning again, that she went to the opposite extreme. She was prescribed an even stronger 
antidepressant, which helped ease her gloom but quickened her pulse. By March, she was 
feeling the urge to run again, but every time she tried her heart would pound wildly. Still, 
when I met her at her Idaho home last June, it seemed impossible that someone so glowing 
and upbeat could have ever been so helpless. We couldn't just go for a casual, nice-to-
meet-ya jog; instead, Lisa had me out with a band of hard-core ultrarunners she was 
training for Badwater, running tempo-paced repeats up a half-mile hill. 
 
By our sixth rep I should have been fading, but Lisa kept cracking me up with stories about 
the early days of her romance with Jay, when she was her gnarliest and filthiest during the 
Marathon des Sables. She seemed in tip-top shape, which made it even more surprising to 
learn later that day that she had been faking. "When you weren't looking," she told me, "I 
had to hold on to the wall to walk up the steps." The antidepressant's affect on her heart 
was the problem, and it was getting worse; after running a 50-mile race later in the 
summer, Lisa's pulse pounded so furiously for a week that her doctor ordered an 
emergency catheterization, afraid she was suffering a heart attack. 
 
Lisa's off antidepressants now, which both excites and worries her. She's been regulating 
her depression with meditation, sessions with Sharene, and long miles. She also made the 
tough choice to retire from serious competition; by focusing on fun, instead of finishing 
times, she hopes to relieve the stress and secret self-doubt that could trigger another 
plunge. She's also begun training other depressive runners; she estimates that the majority 
of women she now coaches have struggled with the disorder, including one ultrarunner 
with such chronic, treatment-resistant depression that all she can do is run. 
 
"It's going to be a challenge," Lisa says, when we talk in December. "I'm focusing on baby 



steps, small tangible goals, instead of this big bright future." Of course, Lisa measures her 
baby steps by a different yardstick: She'd planned to compete in Badwater this summer, but 
has scaled that back to just finishing it--twice, back-to-back. Running 270 straight miles in 
Death Valley in the summer means logging big wintry miles in Idaho now, but she's not 
complaining. In fact, she's loving it. 
 
"Man, it was great," Lisa tells me over the phone, and I can still hear the exhilaration in her 
voice an hour after her 20-mile, early morning run. "I set out this morning with no plan 
except, 'Go!'"  

The Runner's High 

Got the blues? Here's how running can boost your mood 
 
by Jennifer Pirtle 
 
The days when you feel the least like running are the days you need it the most, says 
Andrea Dunn, Ph.D., a research scientist and the lead author of a recent study on exercise 
and mood published in the American Journal of Preventative Medicine. "If you're stressed 
out, you probably have some of the symptoms of depression, even if you don't meet the 
clinical standard," says Dunn. "People who exercise regularly have less anxiety and have 
improved well-being." 
 
The good news: It doesn't require much effort to reap the rewards of exercise. While the 
American College of Sports Medicine recommends working out three to five days a week 
for 30 to 45 minutes to ensure good physical health, studies show that shorter bursts of 
activity can positively impact your emotional state. In fact, just 10 minutes of pedaling at a 
moderate pace on a stationary bike is enough to boost mood, according to research from 
the Centers for the Advancement of Health at Northern Arizona University in Flagstaff. 
 
But runners get an even bigger payoff: Sustained high-intensity exercise, specifically 
running, appears to have extra benefits, especially where stress and anxiety are concerned. 
A team of researchers at the University of Missouri-Columbia measured anxiety levels of 
female runners, ages 18 to 20 and 35 to 45, before and after 33 minutes of moderate or 
high-intensity exercise. The women who ran at 80 percent of maximum aerobic capacity (a 
slightly faster pace than would allow you to carry on a conversation with your running 
partner) were found to have experienced the sharpest decline in anxiety. What's more, the 
anxiety relief continued at least 90 minutes after they had stopped exercising. 
 
To keep the positive effects coming, you've got to keep running. If you think you can bank 
the mood-boosting benefits of the sport, you'll be disappointed. Researchers at the 
University of California-San Diego followed 944 residents who exercised at least three 
times a week in the 1980s then became sedentary during the following decade. They found 
that the lapsed exercisers had mood scores similar to individuals who had never exercised 
at all.  
 



 

Copyright © 2008 Rodale Inc. All rights reserved. 
 

 


