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Astrological Counselling —
A Drug-Free Antidote to Depression?

             

R ecently, there has been news coverage in the United 
Kingdom about the use of the drug Seroxat to treat 

depression and about the serious side effects some 
patients have suffered (suicidal tendencies and self
infl icted harm) that have been linked to the drug. This 
has caused the medical profession in Britain to think 
long and hard about the use of often very expensive 
drugs in treating various conditions. The U.K. National 
Health Service (NHS) is under increasing pressure to 
fi nd less expensive ways of managing patients’ illnesses 
constructively, and there is a growing trend for doctors 
to look at drug-free ways to help patients cope with their 
problems in the long term.
 From my experience and my research, both in 
astrology and in health psychology, I believe that astro
logical counselling might offer one of the answers to this 
challenge. I also believe that the planetary dignities, 
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exaltations, detriments, etc., used in tra
ditional astrology, may provide impor
tant clues for how to use astrology 
effectively in developing coping strat
egies for depression.
 When I was pursuing a master’s 
degree in Health Psychology at the Uni
versity of Southampton in England, 
between 1994 and 1997, I was invited 
to study the value of astrological coun
selling in an NHS hospital, to see how it 
could help patients with chronic pain to 
develop a better quality of life through 
astrological insight into their experi
ences and illness. I have since gone on 
to research astrology and health further 
at the same university in a Ph.D. the
sis entitled “Applications of astrology 
to health psychology.”1 The doctorate 
was awarded to me by the University of 
Southampton in July 2007.
 There are many ways in which 
astrological counselling can help a per
son to combat feelings of depression. 
This approach can be especially effective 
when working with the insidious feel
ings of helplessness, hopelessness, and 
being out of control that characterise 
depression and that can make recovery 
prolonged and difficult. In this article, I 
will discuss the approaches I have taken 
and the methods I have used in three 
case studies, to show how successful 
this drugfree alternative can be towards 
gaining a better quality of life. The first 
case is taken from my research into 
astrological counselling and manage
ment of chronic pain, and the remain
ing two cases are from the research into 
astrology, depression, anxiety, and fertil
ity treatment outcome that I carried out 
for my Ph.D. The full description of my 
study on astrology and chronic pain is 
given in a paper published in the journal 
Correlation,2 so only a brief account is 
given here.
 Whilst carrying out my research in 
astrological counselling and chronic pain 
for my master’s degree, I was based in 
an NHS hospital in the U.K., under the 
supervision of the clinical psychologist 
who set up the programme. This pro
gramme was designed to help patients 

who had been suffering from chronic 
pain for up to eleven years but for whom 
all conventional attempts to improve 
their condition had failed. Patients were 
referred to the programme by their doc
tor, interviewed by a panel of medical 
experts, taken off the medication they 
had been prescribed, and then booked 
for a four-week stay in a special wing 
of the hospital dedicated to a particu
lar rehabilitation process. The main aim 
of this rehabilitation was to instil in the 
patients a sense of independence, self
esteem, and the confidence and ability 
to cope with everyday living that would 
reduce or even remove their depen
dency on painkillers. In some cases, the 
various medications being prescribed 
for each individual patient were inter
fering with each other and producing 
additional painful side effects, so it was 
important to work out what was helping 
the condition and what might actually 
be making it worse. There was also the 
practical consideration that the medical 
resources being used for these patients 
over many years were becoming increas
ingly less effective. Patients then became 
depressed and gave up any hope of ever 
getting better. It cost the NHS £5,000 
for each patient to undertake the pro
gramme, so any technique that would 
empower patients to complete the pro
gramme successfully, on their first 
attempt, was welcomed.
 The chronic pain management 
programme required a patient to do a 
variety of tasks, such as making beds, 
preparing vegetables, dusting, and gen
eral cleaning. All activities were carried 
out in a bungalow located on the hospi
tal grounds. This activity was crucial in 
getting patients to become more confi
dent about coping with everyday living 

and handling basic responsibilities that 
would enable them to look after them
selves and feel in control. Several years 
of chronic pain had made these things 
impossible for them when they were first 
admitted to the programme. There were 
other activities, such as carpentry (mak
ing a window box for flowers, for exam
ple), learning to play various games, 
swimming, and visits to the local town. 
Some activities were therapeutic, like 
hypnorelaxation techniques which were 
taught as an alternative to painrelieving 
drugs.
 Astrological counselling was a new, 
unconventional idea, as far as the hos
pital was concerned, so I expected some 
difficulties in persuading the hospital to 
take it on board. But the clinical psychol
ogist in charge of the programme was 
familiar with my work as a practitioner 
and felt that it would be useful to test my 
methods in a clinical setting. (I had put 
up a natal chart for him and diagnosed 
chronic back pain stemming from work-
related pressures, and this was an accu
rate diagnosis.)
 I carried out separate oneonone 
interviews (60 to 90 minutes in length) 
with six patients. I interviewed each of 
them in a private room and asked them 
questions about the history of their pain. 
The questions addressed, for example,  
how the pain had started, when it 
became worse, when (or if) it had dete
riorated, and some background about 
their lives and relationships. Mostly, I sat 
and listened to them telling their stories, 
with the minimal amount of prompt
ing from me. I made notes of events 
and dates and then examined their birth 
charts against those experiences to see 
what patterns might be emerging: Were 
transits and/or progressions triggering 
particular natal planets at the onset of 
the accident, injury, or illness and at  
critical times afterward?

A Case History of Depression 
Associated with Chronic Pain
 “Irene” (all names of the patients 
mentioned herein are pseudonyms) did 
not know her birth time, so I had to work 
with a noon chart. Nevertheless, in the 
case of the slowermoving planets, it 
was still reasonably possible to explore 
relationships between the planets in her 
natal chart and, to some extent, through 
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progressions to certain natal planets dur
ing her history of chronic pain. Irene was 
in her early fifties when she was referred 
to the programme, having suffered a 
back injury as a teenager when swim
ming. She had been on the programme 
for a number of weeks and had almost 
completed it but was stuck on the last 
stage in the rehabilitation process, so 
she had ceased to make progress. If she 
was unable to complete the programme, 
she would not benefit from it, and it 
was quite likely that she would have to 
return to try again. Patients often made 
further attempts (at a cost of £5,000 at 
a time, in the 1990s), so it was impor
tant to achieve a high success rate. This 
meant helping as many patients as pos
sible through the programme in their first 
attempt. 
 Irene had completed all the tasks 
and therapies but was unable to do the 
general housework, etc., in the daily liv
ing bungalow. When hospital staff tried 
to encourage her, she became very tear
ful, stubborn, and uncooperative. The 
clinical psychologist referred her to my 
study. None of the interviewed patients 
knew about the astrological nature of 
my research until the end of the inter
view session. When Irene had finished 
her interview with me, I told her that the 
study was intended to research astrologi
cal counselling in order to see whether 
it could be of help to her. If she agreed 
to allow me to look at her chart and life 
in terms of astrology, I would need her 
birth data. She was very happy to pro
vide me with this so that I could do the 
profile for her.
 A pattern emerged over the 
40 years or so of the chronic 
pain she had experienced. (See 
Chart 1, at right.) The pat
tern involved natal Chiron in 
Leo in close quincunx to Mars 
in Capricorn, being triggered 
by various planetary con
tacts during times when her 
condition worsened or hit a 
critical point. The Moon was 
also involved in quite a crucial 
way, as closer examination sug
gested that Irene’s Moon, also in 
Capricorn, was at the root of the 
problem. This was compounded by 
Chiron’s placement in Leo. Irene had 
been wounded in the back and in the 

area of creative play, both of which are 
associated with Leo. Through astrology, 
we uncovered a deep sadness and anger 
within her, because she felt that she 
had to grow up too quickly. Her mother 
had made her help out with the domes
tic chores when she would rather have 
been out playing with other children. 
Her mother had not allowed her to be a 
child when she was small (the Moon in 
detriment in Capricorn: the mother as 
taskmaster). This had created feelings 
of being unloved and not valued for her 
own sake, and these feelings had sur
faced during the rehabilitation process 
when the hospital staff asked her to  
perform routine chores.
 Once Irene fully understood what 
was making her upset and depressed in 
relation to this activity, she was able to 
complete the programme and move on. 
Eventually, she learnt to relax, enjoy, 
and simply take pleasure in being cre
ative and childlike for the fun of it. A few 
months later, she was able to holiday 
abroad with her family for the first time 
in many years. The Moon in the noon 
chart for Irene is at 16° Capricorn, in 
opposition to Jupiter at 15° Cancer. This 
opposition was in operation throughout 
the 24 hours of her birthday, so it would 
have been a factor to consider regard
less of her actual time of birth. Jupiter’s 
exaltation in the sign of Cancer may 

have been an indicator that, eventually, 
Irene would achieve the positive outlook 
and the understanding that helped her 
to come to terms with her pain — and 
also to overcome it to some considerable 
extent.

Case Histories of Women 
Undergoing Fertility Treatment
 About five years later, whilst con
ducting research for my Ph.D., I found 
some interesting correspondences 
between depression and certain astro
logical factors relating to the success 
and failure of fertility treatments. So, 
I examined the natal charts of women 
who reported no incidence of depression 
in their lives and those who had expe
rienced it, and I compared the charts to 
see what astrological differences there 
might be between them.3

Marion
 “Marion” had a history of medical 
problems that made it impossible for her 
to conceive children in the normal way. 
These problems began with an ectopic 
pregnancy. (The embryo had become 
implanted in one of her fallopian tubes; 
the other tube was already damaged 
and blocked, as a later examination 
revealed, when the ectopic pregnancy 
was discovered.) Even after surgery to 
straighten, and remove scar tissue from, 
the remaining tube, there was no guar
antee that the scar tissue would not  
re-form and damage it again. A year 
passed, and Marion did not conceive 
normally — no eggs could travel from  

her ovaries to her uterus through 
her remaining tube — so her only 

option was to try in vitro fertilisa
tion (IVF). Even with all these  
challenges, disappointments, 
and debilitating physical trials  
over several years, Marion 
reported no depression and, 
in fact, showed a very positive 
attitude: “IVF was the only 
possible way to have children. 
We had exhausted all other 

options.” She saw the treatment  
as “a means to an end and what  

had to be done.” She and her 
partner decided to allow themselves 

three IVF attempts and, if none of 
these were successful, to accept that they 
would not spend their lives tormenting 

Chart 1: 
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themselves with thoughts of “if only.” 
The challenge of the treatment process, 
she says, “didn’t bother me in the slight
est, as I’m quite easygoing and take 
things in my stride.” After two years of 
fertility treatments, Marion succeeded in 
getting pregnant with her partner, and 
their daughter was born the following 
year. 
 Marion describes herself as easy
going and never having experienced 
depression. So, what speaks the loudest 
about this in her natal chart? (See Chart 
2, facing page.) The Sun conjunct Jupi
ter in Sagittarius in the 5th house is an 
obvious clue. The Sun is her chart ruler 
(given Leo on the Ascendant), making 
the conjunction all the more important, 
together with the fact that the conjunc
tion falls in the 5th house — the house 
of conception and pregnancy.4 Marion 
also has malefic Mars there, which may 
point to her fertility problems, but the 
greater benefic, Jupiter, being there in 
a powerful pairing with the Sun, sug
gests her eventual success. Her natural 
optimism and upbeat outlook on life are 
also signified by the same factor, and 
Jupiter’s placement in his own sign is a 
further indication of the positive expres
sion of this planet’s energy in Marion’s 
life. The IVF attempt that resulted in 
the pregnancy, leading to the birth of 
her daughter, occurred just three weeks 
before the exact conjunction of pro
gressed Venus to her natal Jupiter.

Donna
 “Donna” was in her early forties 
when she underwent IVF, after being 
diagnosed with poorquality, low egg 
production. She also had fibroids in 
her uterus. The fibroids were removed 
without leaving any scar tissue. Donna 
reported that she had experienced 
an episode of depression a few years 
before this, due to the failing health of 
her mother, who was suffering from an 
untreatable terminal illness. Donna says 
that she “was not able to do anything 
about this,” and she believed that her 
powerlessness to help her mother trig
gered her depression. Whilst undergoing 

various fertility treatments, Donna found 
that the lengthy travel from home to the 
clinic appointments was very stressful, 
and administering her own injections 
(part of the treatment process) was even 
more so. She says that the uncertainty at 
every step of the process — not knowing 
whether a treatment cycle would be can
celled, for example — was very difficult 
for her. Also, the financial issues and the 
lack of privacy (necessary for treatment 
to take place) caused her a great deal of 
anxiety. She believed that the feeling of 
not being in control was the basis for all 
of this stress and anxiety. None of Don
na’s fertility treatments were successful. 
 For Donna, a sense of powerless
ness — being unable to do anything 
about a situation or not being in con
trol — was at the heart of her depres
sion. In her chart, Jupiter is in Capricorn, 
the sign of his detriment, so one would 
expect the positive expression of the 
energy of this planet to be impeded. 
(See Chart 3, facing page.) Donna’s 
Taurus Sun is sesquiquadrate Jupiter, 
a tense aspect and another challenge 
to the positive expression of Jupiter in 
Donna’s life. Fertility problems that are 
difficult to resolve are suggested by the 
opposition of the Moon to Mars in the 
1st house and the Moon’s semi-square 
to Neptune. Neptune itself opposes 
Venus (the natural ruler of fertility) and 
Mercury (the natural ruler of the mind) 
which also rules Donna’s 5th house. In 
my view, the involvement of natal Nep
tune with the personal planets Venus 
and the Moon, which are associated with 
fertility and motherhood, respectively, 
is an important contributor to Donna’s 
vulnerability to depression. The Sun 
in a fixed sign is a strong indicator of a 
type of person who must be in control. 
Thus, situations where it feels like con

trol is slipping away (Neptune) are hard 
to combat, particularly if the ability to 
think positively (Jupiter) is impeded in 
any way. There were no favourable con
tacts of progressed Venus or Jupiter to 
significant natal points in Donna’s chart, 
during the years her failed fertility treat
ments were undertaken.

A Comparison of the Charts
 Why should Marion be free from 
depression and not Donna? Saturn is 
often associated with depression and the 
conditions conducive to it, but in both 
of these charts Saturn is strongly placed 
in Capricorn, the sign that it rules. In 
Marion’s chart, the Moon is in a very 
tight waxing square to Saturn, and she 
reported no experience of depression 
in her life. The Moon in Donna’s chart 
trines Saturn.
 In Marion’s chart, Saturn closely 
trines Pluto, and Venus (in conjunction 
with Neptune) sextiles each end of the 
Saturn–Pluto trine. This suggests to me 
that the energy of Marion’s Saturn  
can be expressed in constructive ways, 
resulting in new beginnings from a 
totally transformed situation and bring
ing opportunities for harmony and  
happiness in her life.
 For Donna, the process is more 
challenging: Saturn is in a very tight ses
quiquadrate to Pluto, and with Venus 
making a trine to Pluto, existing condi
tions will be broken down in order for 
new ones to take their place (helped by 
Jupiter in sextile to Neptune and in trine 
to Venus and Pluto) — but this make-
or-break process will be ruthless. Also, 
the very nature of Donna’s personality 
will make it difficult for her to experience 
such processes and life events whilst 
maintaining a positive outlook. Never
theless, this transformation will bring a 
new situation that is better than what 
was there before. With a poorly placed 
Jupiter and with Venus (dispositor of the 
Taurus Sun) conjunct Mercury in close 
opposition to Neptune, the development 
of a spiritual outlook will help Donna to 
cope with and learn from the challenges 
in her life. (This is, in fact, what she 
eventually did.)
 In both cases, the 5th-house 
involvement is heavily emphasised, so  
it is not surprising to me that the difficul
ties and challenges for both women have 
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manifested in the area of life ruling the 
creation of a family.

Research Observations
 Using astrology to predict times 
when a woman is likely to have children 
dates back to the time of Ptolemy (100–
170 C.E.)5 and beyond. Astrologers have 
been trained to use these principles in 
their consultation work with clients, to 
make forecasts about such likely events 
in the clients’ lives. In my research, I 
explored these principles with the wom
en’s chart data that I had collected for 
my studies. I had been using Venus and 
Jupiter contacts to accurately forecast 
the births of children over a period of 
20 years, before completing my Ph.D., 
so it made sense to construct some 
research to explore the link between 
Venus–Jupiter and successful pregnan
cies, to see whether it could be applied 
to help women undergoing fertility treat
ment. Since I had associated Venus and 
Jupiter contacts with happy outcomes 
of fertility treatment, I also checked Sat
urn contacts (following up conventional 
assumptions) for correspondence to dis
appointing and sad outcomes and also 
depression. I could find no association of 
Saturn contacts with failure, although I 
did find a significant link with success at 
the 10% level (p = 0.056) in the replica
tion study of Venus and Jupiter.6

 So, my research supports the asso
ciation of Venus and Jupiter with success 
and happiness but not the associa
tion of Saturn with sadness and depres
sion. An exploration of the case studies 
from my fertility treatment research pre
sented here (67 women took part) sug
gests that it is not Saturn, in itself, that is 
an indicator of depression — and there
fore a possible contributor to failed fer
tility treatment. (Depression impacts 
negatively on the immune system, and 
poor immune system function has been 
associated with reproductive problems.) 
Rather, depression is associated with a 
poorly placed Jupiter or Venus that may 
be under stressful contacts. This in turn 
could be an indicator, in psychological 
terms, that the patient finds it hard to see 
life as a glass half full, so to speak, rather 
than a glass half empty. Those with a 
strongly placed Saturn (well aspected 
or in its sign of dignity or exaltation, for 
example) will cope with the hard times 
that Saturn may sometimes signal, but 
a poor Jupiter or Venus would make 
this more difficult. However, a poor 
(weakly placed) Saturn would not add 
to the difficulty, as far as my research is 
concerned.
  This is important in the fertility 
treatment process because, using these 
findings as a guideline, a woman’s ten
dency towards depression may be 

detectable in her natal chart. It could be 
helpful in the counselling process to sup
port the woman in a way that minimises 
her likelihood of becoming depressed 
by failure and thus helps to optimise her 
reproductive health, without having to 
resort to drugs to achieve this.
 The late, muchrespected astrologer 
and author, Charles Harvey, believed 
that pattern recognition was essential to 
understanding how astrology worked. 
In my research and in my practise, I use 
this approach to help me understand 
how astrology works in the lives of indi
viduals who are seeking a consultation. 
So, it was natural for me to extend that 
into my academic research in health 
psychology. 
 Another point which, I believe, 
has been supported by my research is 
that the traditional approach — where 
the strength of the planets is consid
ered (i.e., their dignity by sign, exalta
tion, term, and face)7 — should also be 
taken into account when we are trying 
to assess the meaning that a planet (or 
planets) may have for a particular trait 
or outcome.

Conclusion
 Venus and Jupiter contacts are asso
ciated with times when a person is likely 
to experience happiness and success 
and to feel optimistic and content with 

Chart 2: 
“Marion”

Chart 3: 
“Donna”

All charts use Placidus  
houses and the True Node. 
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life events. If these contacts are absent 
by progression, it could be argued that 
the person is likely to feel less happy and 
contented and, therefore, be more prone 
to emotional states such as anxiety and 
depression, especially if these planets  
are poorly placed in the natal chart. The 
late American existential psychologist, 
Rollo May, suggested that anxiety and 
fear are rooted in a lack of admiration, 
acceptance, or being liked by others,  
for whatever reason, usually related to 
something that we feel threatens what 
gives meaning and purpose to our lives.8

 Transiting or progressed Saturn 
may not be the appropriate correspond
ing astrological factor for the presence 
of anxiety and depression, if these con
ditions are associated with increased 
stress. It would then be more likely that 
Venus (attractiveness, happiness, and 
popularity) and Jupiter (success) are 
contacting the natal chart by progression 
during years when depression is not an 
issue — times when a person feels liked, 
admired, popular, and accepted. Peo
ple with a strongly placed natal Venus 
or Jupiter tend to have the natural con
fidence and self-love that are associated 
with experiences which are not linked 
to depression and, indeed, which might 
actually help to actively combat it. May’s 
view supports the idea that, in psycho
logical terms, the astrological factors 
Venus and Jupiter tend to be present by 
progression when depression is absent, 
and this explains why people with a 
poorly placed natal Venus or Jupiter 
(rather than a weak Saturn, perhaps) 
have selfesteem issues and are prone 
to looking at the world and themselves 
in negative ways. Determining a poorly 
placed planet would also include the 
consideration of whether the planet is in 
any of its essential dignities.
 I am not saying that one particular 
astrological factor is the key to under
standing a range of conditions related 
to depression. I am saying that my 
research suggests that a possible cause 
of depression may also be expressed as 
an actual physical health problem. Also, 
once the psychological relationship is 

established, addressing the source of the 
depression could go a long way towards 
alleviating the physical pain by helping 
patients to understand what is happen
ing and, subsequently, how to manage 
their own lives better. That is, the results 
of my research support the mind–body 
relationship theory and also support 
my argument that the astrological birth 
chart provides the only practical model 
to identify and describe the factors 
involved — representing any particu
lar health condition, both psychological 
and physical. 
 Research has shown that people 
who have an understanding of and 
belief in astrology cope better with 
stressful life events than those who do 
not.9 There is a bank of literature on 
immune system function being impor
tant to the achievement of a successful 
pregnancy. For example, high levels of 
stress have been shown to be associated 
with depressed immune system func
tion.10 And marital stress, particularly for 
women, has been shown to be signifi
cantly associated with poor treatment 
outcome, where the greater the stress 
experienced, the greater the number of 
failed pregnancies or failed treatments.11 
Therefore, any therapeutic method that 
has the potential to reduce stress lev
els in women seeking to have children 
should be seriously considered.
 In the management of pain, astro
logical counselling for such patients 
appears to be just as effective as psycho
logical counselling and is drugfree — 
not only kinder to the patient in the long 
term, but also much less costly for both 
patient and service (in financial terms), 
with longterm, possibly permanent  
psychological benefits.

 Astrological counselling for fertility 
treatment can help to identify a poten
tial for depression and the construc
tive management of it, providing better 
health regimens for women coping with 
frustrations and disappointments when 
undergoing fertility treatment or having 
resolved not to continue with the treat
ment. Since depression is associated 
with increased failure of treatment, any 
drugfree therapy that will reduce the 
likelihood of fertility treatment failure 
must be good news for both patient and 
practitioner alike.
 The main message of this article is 
that research like that presented here 
helps to show other professions — in 
this case, the health care professions — 
the potential value of astrology and how 
it can be used, particularly as a drug
free alternative to the management of 
depression. Properly constructed, rigor
ous scientific investigation that uses the 
right (albeit sometimes complex) mod
els for the question to which an answer 
is sought can provide useful insights into 
our discipline of astrology and explain 
how it can be helpfully applied to the 
various areas of our lives.
 Keep in mind, though, that practi
tioners offering this form of counselling 
should have the appropriate training 
and qualifications, which may mean 
obtaining separate qualifications in both 
disciplines: astrology and counselling in 
health issues, such as a certification or 
degree in health psychology.12

Chart Data are confidential, but the sources 
are as follows: Irene knows only her date and 
place of birth from her parents (who are now 
deceased). Marion’s mother provided her birth 
time (A rating), and Donna’s birth time was 
recorded on her birth certificate (AA rating).
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