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SURVIVAL OF THE KINDEST: 

Christopher Kelly - Quadrants of Health
‘Nourish Balance Thrive isn't just a diet or motivational coaching. It's the perfect 

blend of a lab-based supplement plan, expert dietary advice and consultative 
performance planning uniquely tailored to your lifestyle.' 

This week Julian talks to Christopher Kelly, the founder of Nourish Balance Thrive, which 
uses  functional medicine, and started as a place for athletes who developed health 
problems to better understand their bodes and enable them to heal without laying drugs on 
top of the underlying issue. 

Today Nourish Balance Thrive is a podcast, a health centre, it has recipes, training advice, 
and everything you would need to take a totally holistic look at your own health. 
Christopher’s innate desire to share meant that after he found success with healing some 
of his own health problems through changing his diet, he left his job and started NBT with 
his wife. They have a multitude of success  stories, and a podcast with an information back 
catalogue that seems to cover every health problem. Having started his career as a coder, 
and thus fully understanding the potential of tech, and dire need to address the health 
epidemics in America, it seems likely that he will continue to be at the innovative forefront 
of society. 

Things mentioned on the episode:

Nourish, Balance, Thrive Website, Twitter
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Paul Graham Website
Ancestral Health Website
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Ian Spreadbury Article
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TRANSCRIPTION
Speakers: Dr Julian Abel

Christopher Kelly 

Intro  00:04
Welcome to Survival of the Kindest. Each week, your host, Dr. Julian Abel talks to his 
guests about their life, their work, and the role that the presence and absence of 
compassion has played. Join in the conversation by emailing us at 
compassion.pod@gmail.com on Twitter or Instagram at sotk_pod.

Julian  00:32
I am delighted to welcome Chris Kelly on to Survival of the Kindest. Chris has a unique 
background. He originally was trained in information technology and ended up working for 
a hedge fund and really questioned what he was doing. Whilst he was doing this, he found 
that he started to develop some significant health problems as a consequence of being 
involved in high performance sport, particularly mountain biking. He sought out solutions to 
these problems and came across a whole load of useful information that he struggled to 
get directly from medical care. He thought it would be a good idea to share this information 
and started Nourish Balance Thrive his organisation which in particular helps people who 
are engaged in performance sport and develop health problems. He also became a 
podcaster extraordinaire. And the podcast is full of incredibly useful, innovative and 
informative information, especially around the subject of ancestral health. So enjoy the 
podcast. 

Welcome, Chris, to survival of the kindness podcast. Thank you so much for being 
on. Do you want to just before you introduce yourself? Can you just describe the scenery 
in which you're stood?

Christopher  01:59
Well, first of all, Julian, thank you so much for having me. I very much appreciate it. I've 
been listening to the podcast, and I'm very worried about bringing down the house prices. 
But I will do my best not to do that. Thank you. So the scene where I'm standing right now? 
Yeah, I'm very, very lucky. I'm extremely grateful for the scene I'm standing in right now. I'm 
in Santa Cruz. You can probably tell from my accent. I'm British. I grew up in New 
Berkshire. I'm currently in Santa Cruz in California, which is about 60 miles south of San 
Francisco. And I'm currently stood in a redwood tree forest. It's mostly redwood trees, but 
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there's also some tan oaks and Douglas fir. Yeah, completely beautiful. It's 10 past eight in 
the morning, the sun is about to rise over the tops of the redwoods. And it's going to be 
another beautiful sunny day in California. Very grateful.

Julian  02:45
It looks beautiful. Do you want to just introduce yourself and tell us a little bit about your 
background?

Christopher  02:52
Sure. I am a father, a host of the Nourish Balance Thrive Podcast. I am client number one 
of Nourish Balance Thrive. It was a business that I started through necessity. My 
background is in electronics and computer science. I graduated from Southampton 
University went on to work in London, started working for Yahoo, the big tech company 
that's not quite so big anymore. And they very generously moved me out to California. And 
I became rather obsessed with kiteboarding and snowboarding and especially mountain 
biking. 

And, you know, I'll never forget this one time I went out riding I bumped into a friend 
that was happened to be leasing a house in Tahoe. You know, we didn't really know each 
other. We were just friends. We've met through Craigslist, and we just decided to ride 
together. And he said to me, no, you can ride with me for the first lap of the second lap. I'm 
really gonna put this hammer down. So you probably want to keep up with me. But, you 
know, whatever the first lap, and the second lap was super easy for me. And I thought, 
wow, that's interesting. He said, yeah, you should come to a bike race with me this 
weekend. And I thought, that's an interesting idea. So I did the bike race. And of course, it 
went really well. And then and then of course you start wondering what might be possible. 
And so I hired a coach. And the coach told me that, actually the coach did a really good job 
with some of the things, he told me to slow down. I think I was riding my bike 100% all the 
time before I hired him. But the dietary advice was really, really bad. 

You can't really coach an endurance athlete without saying something about their 
diet. And he encouraged me to eat all of the carbs, which is what I was eating anyway. And 
so it's like, you know, cereal for breakfast sandwich for lunch pasta for dinner. I was 
probably eating over a kilogram of carbohydrates per day at one point, you know all the 
maltodextrin gels you know those squirty things you see that endurance athletes... yeah 
bars and like all this. I mean, it's just candy by another name is what it is. And I did get 
faster. I upgraded a couple of times, got quite good. But at the same time, my health was 



just completely falling apart. So as my performance was improving my health was just 
completely disintegrating. 

And it got to the point, you know, the thing that really got me into health that began 
my investigative health hustle was the moment when I was kicked off, some girls stoop for 
not being able to get an erection. So I had erectile dysfunction. And she dropped, kicked 
me off the porch and said, Look, come back and see me once you fix that. And of course, 
as a young man, this is a rather potent motivator, shall we say? So I went to see my 
primary care doctor, he was quite sympathetic. And he said, you know, look, here's, here's 
this blue pill that you can take for the erectile dysfunction. And you should probably go see 
a gastroenterologist because you're complaining you've got some gut symptoms. So I 
went to go see the gastroenterologist. And the gastroenterologist said, It has nothing to do 
with my diet, and that they had some steroids, anti inflammatory drugs that I could take. 
And eventually, those would stop working, at which point there'll be surgery. And I thought, 
Wow, that sounds depressing. But you know, I didn't know anything about medicine, apart 
from what I'd learned, you know, listening to cardiologists on the BBC, you know, like, I 
was eating the cardiologist diet.

Julian  06:14
(laughs)

Christopher  06:15
So I kind of, you know, I was... and you know the appeal to authority, like I had a lot of 
respect for that system at the time. And so I just went with the programme. But luckily, I'd 
met another woman, the woman who's now my wife, she had recently graduated with a 
master's degree, and she'd been studying food allergies in the lab. She said, you know, 
you should really try an elimination diet before you go down the drug and surgery route. I 
thought, yeah, you know what, I've got to lose apart from time, right? Let's do it. And so 
she, she cooked up this diet. For me, that was completely transformative, it fixed all my gut 
symptoms, my health started to improve in ways that, you know, problems, you don't even 
know, they're until they're gone. 

You know, insomnia, and daytime fatigue, like all these things, were just completely 
transformational. And it was all through this one dietary intervention. And this was what led 
to the genesis of Nourish Balance Thrive, we, we got together with a local medical doctor, 
who was also rather disenfranchised with what she was doing. Because, you know, she 
had this very expensive education that was over a decade in length, you know, maybe 
even 15 years in length. And then you start work on day one in a primary care practice, 



and you find out, you've got seven minutes with each patient, you're going to see 30 
patients today, you know, but by the way, your only toolkit is this pharmaceutical tool chest, 
right. And she was kind of bummed because she obviously didn't get into the business to 
sell drugs, she got into the business to help people improve the health. And she felt like 
she was trapped inside of a system that didn't allow her to do that. And that was the that 
was the genesis of NBT. And in the beginning, we were talking mostly about diet, we were 
helping athletes improve the quality of their diet, and thus the quality of their health and 
performance. And the rest is history. That was seven years ago.

Julian  08:00
The first question I got is did the erectile dysfunction clear up? 

Christopher  08:04
Oh, gosh, I didn't resolve that tension. Did I? It did. Yeah. It's a complicated thing I've 
learned since then, because once you start worrying about it, the worry alone can actually 
cause the problem. So in the beginning, I think I had a vascular problem. I think I had 
really poor circulation, probably terrible endothelial function to use a technical phrase, you 
know, the, the lining of my arteries probably wasn't very healthy. Because I had other 
symptoms, I had freezing cold hands and feet. And snowboarding wasn't fun anymore, 
because my hands and feet would get so cold, and I'd be very cold overall. And all of that 
went away too. But yeah, there's performance anxiety is a thing. You know, once you start 
thinking about sex as a performance, you can get yourself in problems just just from just 
from that.

Julian  08:49
And and what was the diet that made that profound transformation in your health?

Christopher  08:55
Wow, that's a good question. So went from eating cereal for breakfast sandwich for lunch, 
pasta for dinner, to eating a lot of eggs and nuts, and seeds, which I'm not sure is an 
improvement. I read the Paleo diet for athletes. But I kind of butchered it. You know, I didn't 
really know what I was doing. It was a very poorly formulated diet based on the rules in 
that book. I was trying to be vegetarian, because I thought that eating less meat would 
make a difference to climate change. I don't agree with that anymore. I don't think that's 
right. And what my wife did was she got me eating a lot more protein, including animal 
protein, not just from fish, but also from cows and sheep and other ruminant animals. So I 



think that was a big difference. The name of the diet is the autoimmune paleo protocol, and 
so eliminated nuts and seeds and eggs, because those are commonalities. And so you go 
to a diet of eating mostly, meat and vegetables basically was what I was eating and a little 
bit of fruit. So relatively low carb, but not zero carb. And a real focus on micro nutrient 
density is another term I'd use to describe the diet.

Julian  10:05
What about fat? Did it include fats as well?

Christopher  10:08
It did. So I was definitely eating a lot more fat. And it was mostly fat, just from the food 
itself, you know, there wasn't a lot of added fat. But even just using olive oil was a huge 
transformation for me. So, you know, from listening to the cardiologist on the BBC, you 
know, I didn't have any fat in my house, like, I had this bottle of olive oil that I'd had for 
about six years, you know, and everything was either steamed or cooked on Teflon. You 
know, you don't need fat when you got Teflon. So yeah, I was on a very, very low fat diet 
before. And I definitely higher fat afterwards. But it wasn't super high fat. I try keto later on. 
And that wasn't as good for me, I'm now eating a diet that more closely resembles what I 
started with in 2013. But definitely higher fat than the cardiologist diet. Right?

Julian  10:59
And how did that lead you to... Why did that lead to Nourish Balance Thrive? I mean, what 
was what were your next steps?

Christopher  11:08
Well, I have this, like compulsion to share things. Like, I think this is really human nature. 
And perhaps you would comment on this, Julian, but for me, something's only really 
valuable if I get the opportunity to share it with someone you know, and I think that's very, 
very, very innately human, like, look at this cool thing, I found it on the tree on over there, 
you know, and it tastes great, like, eat it with me, you know, like, I can't really enjoy it 
unless you share it with me. And I feel like that about basically everything. And so once 
I've been through this health transformation, I've wondered like how many other endurance 
athletes are there out there that have been through this same process. 

And I was lucky enough to speak about what I've just told you on the Ben 
Greenfield podcast in particular, and also Robb Wolf, there are a number of others that 



were very helpful in getting my story out there. And we were just inundated with people 
exactly like me, you know, they would hear me tell that story, and they say, whatever it was 
that you did tell me the diet that you ate, tell me that all the little things, the lab tests that 
you did, like everything, I want all of it, you know, like, just help me fix those same 
problems that you had. And so, yeah, that was the genesis of NBT. 

With hindsight, I realised that that transformation into starting a business and 
working for myself on something I deeply cared about, was also a huge part of my health 
transformation. At the time, I was working in extremely cushy job, a hedge fund in Northern 
California. And they were so good to me, like, probably too good, it was just so cushy, you 
know, like, I got paid a good salary. And they let me take the time to ride my bike and 
become a bike racer, and all of that good stuff. But I just really struggled to find meaning in 
that work. It was, it wasn't just boring. It was like purposeless, I just couldn't, couldn't see 
the point of any of it. And I realise now that finding a purpose, and developing a passion 
slowly over time, is probably an important part of my health transformation. You know, it 
wasn't just the diet.

Julian  13:07
Yeah, absolutely. And, and finding meaning and value in your life. And I think along with 
relationships, they're the kind of two things which have the biggest impact on us in terms of 
our well being, you know? Not only if we want to have good relationships, we want to live 
in good communities, we, we want to feel like that. We leave this earth just a little better 
than we found it. 

Christopher  13:32
That's nice. 

Julian  13:33
So what did you do? So you started up a business? How did that? How did that work?

Christopher  13:39
Yeah, that's a good question. I still don't know how it works now. You know, sometimes 
people come to me and say, Hey, Chris, whatever you did with that health coaching 
business that you started, can I work for you? Or can you do that? For me, I want to start a 
business like that. And what they don't know is it's a constant struggle to make it work. You 
know, it's, you know, I thought I was starting a startup, I'd followed the startup space for a 



long time. I'm a huge fan of Paul Graham, people probably know him and his amazing 
essays, I just re read his old book, Hackers and Painters is a phenomenal book, so much 
wisdom in that book. You know, he now runs a startup school called Y Combinator. And 
I've been following all that stuff for a long time. And I thought I was starting a startup. And 
by startup, I mean, exponential growth, right? Like something that grows very quickly. 

In the end, what I started was more like a barber shop of business model, you 
know, where people come in, and they get their hair cut, and then they leave. And these 
days, you know, the beginning it was me doing all of the health coaching me and my wife 
too Julie. And over time, all these super smart people came along, they did a much better 
job than either of us, I think, actually, and they've taken over all the coaching now. But 
they're too good. You know, they keep fixing people. And so I have to keep going out there 
and finding more people for them to fix. You know, it's not not a very good business model. 
It's not like the primary care doctor, you know, where people never get any better and so 
they have to keep coming back for their Metformin. You know, it just works. And so it's a 
crap business model.

Julian  15:03
That's it. Make them dependent on the medication rather than healing

Christopher  15:10
Right

Julian  15:10
 …them. And they got to come back.

Christopher  15:12
Exactly. So it's a real struggle. And you know, people are paying cash, right? It's not, our 
stuff is not covered by insurance. And so people are paying out of their own pocket. And so 
they're the most dedicated, the most motivated people out there, who are working with us. 
And yeah, it makes for a tough business model. But I mean, it's so much fun to hear the 
stories, you know, when you when... Actually I got an email just yesterday, you know, like 
how excited people are about starting to work, you know, they've had a taste of talking to 
two of my coaches, Clay and Meghan, and, you know, have some really amazing people 
running the backend, Elaine and Tammy. And this guy wrote me an email yesterday, like 
how excited he was, how amazing Elaine and Tammy were, like, helping him like figure 



everything out, and you're so excited to get on board. And then later on, you know, I get to 
check in with people at the six and 12 month mark, and they tell me about how much 
better they're feeling. And it makes me feel like a million bucks, you know. And so that's 
what keeps me going now. It's just absolutely incredible.

Julian  16:08
So many, many people who are listening to the podcast, are probably not familiar with 
functional medicine, and not familiar with the disease model in which you can profoundly 
affect people's health in a variety of different ways without using medication. So let's, let's 
theorise that I come to see you, I've got a... I'm always tired, I'm overweight, my guts are 
playing up. You know, I'm depressed and I can't motivate myself. And, you know, I've been 
training before and I can't do anything now. What, what does the process involved, if they 
come to Nourish Balance Thrive, then what happens next?

Christopher  16:54
Well, so the thing is, you have to define what you mean by come to Nourish Balance 
Thrive. So the usual route that people take into our practice, is via the podcast, actually, 
this is normally the beginning of the ruse, like someone hears me speak on a podcast like 
this one. And then usually they start listening to my podcast. And so by the time they book, 
a free starter session using the button on the front page of our website, they're already 
pretty well educated and fairly well along the path. 

And you know, we have different products that help people up the ladder, I call it, 
you know, the value ladder. And sometimes they support us on Patreon, and they get 
access to our community. And so by the time they come to work with us on a one on one 
setting, they're already a long way... that usually they've tried some of the things I've talked 
about on the podcast, and gotten really great results with it. And so I've started to build 
trust with that person, you know, like you do business with people, you like and trust. 

And so by the time they work with us, you know, they're already a long way along 
the timeline. And I think, you know, so the first thing you have to understand is this 
ancestral health model, I think, like, I've been figuring out through trial and error over the 
years. And then really wonderful neurologists that we work with by the name of Josh 
Turknett came along a couple of years ago. And he created what we call the four quadrant 
model that allowed us to prioritise health interventions. And that's been critically important 
because as anyone who's ever listened to a health and fitness podcast knows, it's 
overwhelming all the stuff that you're supposed to be doing. 



It's like what the hell do I do first? You know, my life looks so different from any of 
these things this guy is talking about, what do I do first, and the four quadrant model allows 
us to prioritise that. And it does so using a framework we call ancestral health. In fact, 
that's the thing you can look up this the ancestral health society, Josh is the president of 
Physicians for Ancestral Health, I'd highly recommend checking out their website, they are 
a group of like minded physicians that use the same framework to transform their patient's 
health. 

And the way that it works is you know Guy the gorilla from London Zoo? 

Julian  18:57
Yeah

Christopher  18:57
You do. He's now he's now in the Natural History Museum in London. He's stuffed. 

Julian  19:01
Oh, is he? 

Christopher  19:01
Yeah. Do you know the story of Guy, the gorilla? 

Julian  19:04
Not very well. 

Christopher  19:05
Not very well, okay. There's a really nice article in The Guardian. You can look up the story, 
about Guy the gorilla. But very briefly, he was a gorilla. He was the first gorilla to be kept in 
captivity. And I believe he came from Cameroon, but he ended up in London Zoo. And in 
the beginning, at London Zoo, they didn't know anything about how to keep gorillas in 
captivity. And they allowed the visitors to the zoo to feed guy. They, he was given, you 
know, chips and sandwiches and god knows what by the visitors. And eventually, guy died 
of all the same diseases of modernity that humans do. He died of cardiovascular disease, 



diabetes, and through that tragedy, they learned a lot about how to keep gorillas in 
captivity, right? 

You don't you don't just feed them junk food. You have to like figure out what they 
eat in the wild. Like that's that was the approach that they took at London Zoo was like, 
well, what do the gorillas eat in the wild? And, you know, I know we can't we can't replicate 
that exactly. Like there's some plants that grow there in the jungle, that we don't have here 
in London, but you know what we can go to Tescos we can get this and that and the other 
these vegetables, they kind of look like what he's eating in the wild, you know, it's like, not 
perfect, but it's pretty close, you know, it's better. It's closer than the chips that the visitors 
were giving him through the bars, you know. And so much was learned about how to keep 
gorillas in captivity. And now gorillas live a much longer and healthier life than Guy did. 

And, you know, I would argue that, that as humans, we're kind of the same as we're 
in a zoo of our own design, right. And so ancestral health is this idea of examining the 
mismatches, we might say, these, these differences between the ancient environment in 
which we evolved, and the modern environment in which we exist today. In particular, the 
food is I think, problematic. And I thought, you know, Ian Spreadbury was a guy that was 
on the scene when I first started going to the ancestral health symposium, conference. And 
he's now training to be a medical doctor. But recently, he wrote an article that was titled 
something like, Processed Food, humans are clever enough to invent it, and daft enough 
to eat it.

Julian  21:08
(Laughs)

Christopher  21:08
It's like, yeah, don't eat that, you know. And so, you know, ancestral health, the idea is that 
you examine the ancient environment, and then compare it to our modern environment, 
identify the mismatches, and then eliminate them as best you can. Right. So food being 
the obvious one, but there are many others think about sleep, humans be walking around 
under the same light dark cycle for millions of years, humans in their ancestors, I should 
say. And now we have electric lighting, right? Like you make it like daytime inside your 
house at two o'clock in the morning. Like, you could have been able to do that for 200 
years at the most. 

There's all these mismatches. And you can go on and on and on. Like, there's there's lots 
and lots of them. And so that's the first thing that we do when working with clients is we try 



and minimise all the mismatches as best we can. And of course, we're very lucky because 
like I said, you know, we've got people who are the most motivated, who've been listening 
to the podcast already. And those people are ready to change, you know, are they really 
ready if that they've not only that, that they've actually tried some things that that work, and 
maybe some things that didn't work. And so they're very different from the average person 
that you see walking down the street in the city of Santa Cruz, most of those people are 
what psychologists would call a pre contemplation. That's someone that either doesn't 
know they have a problem, or they know and they don't care. And that's a much harder 
proposition to try and transform someone like that, you know, but NBT, we're in this very 
privileged position where we've got these super motivated athletes that are all focused on 
performance. And so changing the behaviour is very easy using this four quadrant model.

Julian  22:45
And what are the four quadrants?

Christopher  22:48
So the way that we think about it, so think of a square, and there's two axis. And on the 
horizontal axis, you've got the difference between game level and source code 
interventions. And then on the y axis, that's the vertical axis, you've got the difference 
between things that minimise mismatch and that are either disruptive and exploitive. 

So quadrant one is the things that we do first, right, these are all the things that 
would have been important in the ancestral condition. So these are things that minimise 
environmental mismatch, sleep movements, I think about the way that we move. You 
know, I interviewed an anthropologist recently, and he was talking about some studies 
they'd done on the chair. Like, it seems like such a benign thing, like how could a chair be 
damaging my health, when you think about it for all human history, and you can see this 
online, like just Google it. There's a group of hunter gatherers in northern Tanzania, the 
names are the Hadza. And when they rest, they don't sit on a chair, they lower their body 
weight into a squat, and that's how they did they just hang out like that all day, you know, 
like, it's not really very stressful for for them. But of course, there's still tension in their 
muscles even though they are resting. 

Whereas you a chair, like especially one that reclines like the plastic chair, and I'm 
looking at my garden right now it's like got a really nice, comfy angle on the back, you 
know, you can sit in that and just completely relax your body now and it feels really good 
for because for all of human existence, calories were scarce and you wanted to conserve 
energy as best you can, you know, and so relaxing feels really good. But you think about 



that, that's like a huge difference, being able to sit on a chair and completely relax your 
muscles like that's, that's that's a big mismatch right there. 

So sleep movement, the ancestral diet, we talked about circadian alignment, I 
talked about walking, walking around in the same light dark cycle, walking, think about 
hunting and gathering, you're walking for hours every day was now as a computer 
programmer, you know, I could just sit on my ass all day typing, and then dance. Think 
about that. Music, social clubs and rituals, pets. Architectural modifications, in there's lots 
of things you can do to minimise environmental mismatch. And then there are things that 
you can do that are still game level and by game level... Well, I have to tell you a separate 
story to explain what the game is. Maybe you want to do that quickly?

Julian  25:00
Yeah, go on. 

Christopher  25:00
Okay, we'll do it. Alright, so this is, this is Josh's story, this is how to win Angry Birds, right? 
So imagine an iPhone lands on a foreign planet, and the aliens that live there, they find 
this device. And they notice it's loaded up with this game. And it's how to win. It's Angry 
Birds, right? Everyone's played the game Angry Birds. And these aliens, they're a 
competitive bunch. And so they decided to divide themselves up into two teams. And these 
two teams, they take two different strategies to try and win this game of Angry Birds, the 
first team, they just play the game. And that's where the game reference comes from. In 
my four quadrant model, they're just gonna play the game. 

And then the second team, they decide to take a more reductionist approach, they 
take the machine apart, they take the iPhone apart, you know, they notice that the, the 
image they see on the screen, it's just an illusion, right, and there's an LED display, and 
they figure out that you can undo the screws and you can take the thing apart. And then 
underneath that they find in all these different electrical, electronic components, 
transistors, and one, and so they drill down and they take the whole thing apart, they 
disassemble the software, they disassemble the hardware, they get down to the ones and 
Noughts and they try to understand the game level of the machine language, or the the 
level of the ones and noughts at the electronics level. 

And this, you know, three months pass. And both teams do their thing, you know, 
one's like looking at, like how this works at the source code level, and the others just 
playing the game. And then you know, the end of the training period passes, and you get 



to competition day, you know, who do you think is going to win the game of Angry Birds? 
Who's going to be the best team? Right? Is it going to be the team that has played the 
game? Or the or the team that tried to understand the thing at the level of the machine 
language? And of course, the answer is, is easy. It's the it's the team that played the game, 
right? 

My background is in electronics in computer science, there's no way I could 
understand the game of Angry Birds at the source code level. It's just... It's impossible. It's 
like too complicated. And you could argue that human biology is even more complex than 
the game of Angry Birds, right? Like, that's not a very controversial thing to say. And so we 
make this distinction between the game level and the source code level, right? Because 
the game level things are the things that we should do first. And but most of modern 
medicine, it's interest is like tinkering in the source code. We'll get to that in a moment. 

So the disruptive things, these are game level interventions, that disrupts the 
physiology, the status quo, that disrupts homeostasis in some advantaged way. So the 
classic one is lifting weights, right? If I disrupt my physiology with a heavy weight, then my 
body will adapt to that new challenging environment by growing bigger muscles. And it 
turns out that that's good for health span, right, you really don't want to slip up in the 
shower, when you're getting older, fall and break your hip and up in the hospital, get 
pneumonia and die, like you really don't want that to happen. So having big muscles is a 
really advantaged state, especially as you get older. 

So there's lots of other things like this, right? There's breathing interventions, there's 
fasting, there's high intensity interval training, there's even things like probiotics might 
disrupt the microbiome and create some advantage state. So those are the things that we 
have clients do first, right, these game level interventions, then you can get into the source 
code level stuff, right. And we do know something about the source code for it. So for 
example, vitamin D status, hopefully, you're making lots of vitamin D, from the sun, you 
can get some from food, but really, it's all about the sun. But if you were to become 
deficient, because you live way far from the north or south from the equator, and you just 
can't make that much vitamin D from the sun, maybe it would be a good idea to measure 
your blood level of 25 hydroxy, vitamin D. And if it's low, which it probably is, then 
supplement with a pill with vitamin D in it, we will call that source code level intervention. 

But then there's other things as well. There's magnesium and zinc and selenium, 
vitamin A, collagen, maybe cholene, vitamin K2 to, all these things that we can potentially 
measure in the blood, understand the deficiency or access and tinker in the source code 
level. And that can be helpful. Sometimes, it's very rarely helpful unless you've done the 
quadrant one and quadrant two things, the game level things. 



And then finally, you get into the source code level interventions that are also 
disrupting the physiology. And this is all pharmaceuticals, right? That's what they do, is 
they're trying to disrupt the physiology at the source code level. And it really doesn't work 
apart from when the physiology is hopelessly broken. So a really good example is in type 
one diabetes, right? The pancreas is no longer making insulin anymore. And if you don't 
take exogenous insulin, you will die. Right? And so replacing it with a pharmaceutical 
intervention in that case is very helpful. But for pretty much every other pharmaceutical 
where you're tinkering the source code, it's very questionable as to whether it improves 
health outcomes. So cholesterol lowering drugs like statins are a really good example of 
this. I think it's like fiddling in the margins, compared to you know what you do with your 
diet and how much sleep you get, and whether you move and whether you have 
meaningful social connections. And that's not the cardiology, even the cardiologist won't 
argue with me on that one. 

Julian  30:09
Right. And for those who think this is outrageous advice, I recommend listening to Chris 
interview, Malcolm Kendrick, who's a GP, in Cheshire, somewhere like that, who has 
researched extensively about the role of cholesterol in the generation of heart disease, 
and it's nothing like we think it is I think it would be fair to say,

Christopher  30:36
I would say yeah, Malcolm is a is a national treasure. He lives in Maxfield, but he's 
originally from Scotland. And he is a national treasure. He is a member of the National 
group of cholesterol sceptics, I think I forget the exact title. I'll have to look it up. But yeah, 
as you said, just an incredibly well read, very interested in the history of medicine, brilliant 
thinker, and also brilliant speaker as well. It's like so much fun to listen to him speak. So 
any of the podcasts, you can find where Malcolm speaks, I can guarantee you'll be good.

Julian  31:07
Yeah, absolutely. So I'm going to re imagine it slightly, you've got something of a, what you 
might call a diagnostic sieve, in that you start with the kind of big things that people can do 
in their lives. And, and you can you can use your, what we imagine ancestral health to be, 
on the grounds that, you know, we've evolved as human beings, you know, we moved 
from being on all fours to on being bipedal, probably somewhere around 2 million years 
ago. You think, Okay, well, let's make a rough estimate of what that looked like over the 
last 2 million years, excluding the last 10,000 years of so called civilisation. So you're 



doing the basic things to get them right. And you're thinking about diet and movement and 
sleep, etc, etc. And then if that doesn't work, you then go to thinking about, well, what are 
the things that might be wrong, that we could influence that might make better? And, and I 
know, you do a lot of this work looking at blood levels or micronutrients, which can be 
incredibly revealing.

Christopher  32:16
Yeah, exactly. And then that's also where the businesses as well, it's important to point out, 
you know, I think that's where we've got to where we are today, especially with 
pharmaceuticals is because all of the quadrant, the game level interventions that generally 
terrible business models might try and start a business. I mean, everybody understands 
the importance of sleep, try starting a business where you're selling sleep. I mean, I 
challenge you, like, seriously, it's, it's impossible, you cannot make a business out of it. 
You know, like, there are some companies that have tried and maybe made some money, 
but compared to statin drugs, like there's just no comparison, you know, so, you know, 
from a business perspective, if the goal is to make money, especially for shareholders, I'm 
gonna skip the quadrant one and quadrant two, and quadrant three, and go straight to 
quadrant four, right? Like there's a business model there. But it's doesn't won't serve you 
as a patient or client.

Julian  33:05
So we better talk about that. Because obviously, you know, the how healthcare is 
constructed in the US is very different from how it's constructed in the UK. And in fact, a 
number of people I've spoken to in the US say that healthcare is practised for profit is not 
practised to make people better. So how does that work? For those who don't understand 
it?

Christopher  33:31
They're very different. The UK and the US are very different systems in the in the UK, as I 
understand it, and perhaps you correct me if I'm wrong, Julian is that they have a finite 
budget, right, like the NHS is assigned a certain amount of money. And when it's gone, it's 
gone. And so you have to prioritise the intervention based on how much value for money 
and maybe you'd come up with some system for measuring the value, like the quality, for 
example, whereas in the US, it's not like that. It's an infinite system. You know, you can just 
keep on spending and spending and spending, there's no finite budget. And so the 
practitioners, the clinicians, they may be motivated to do things that they otherwise 
wouldn't do, because they can just keep billing for it. Right. 



And so, hopefully, you have health insurance? Actually, I don't I'm because I'm a 
small business owner, I couldn't possibly afford to have health insurance like I had at the 
hedge fund. The hedge fund had this really fancy PPO health insurance thing, you know, 
like you show up at the hospital and you slide your plastic card across the counter, and 
they said, Oh, that'll do nicely saying it's like a gold Amex card, you know, like, you're going 
to get the best service ever, you know, like this. You know, and the my employer, they 
really prided themselves on this health insurance, you know, like they would, it was a 
selling point when they were trying to hire people. These days. I can't afford that. I just 
have this health sharing ministry thing (so weird), religious exemption from the Affordable 
Care Act that allows me to go without insurance without paying any of the tax penalties 
because if you don't have insurance, they penalise you come tax day. But the insurance 
that's on offer, if you don't have an employer, like through Covered California it's a joke, it 
would cost me $2,000 a month for my family just to have health insurance. And that would 
be for catastrophic health insurance, meaning, you know, like $10,000 deductible. So if I 
got in a car wreck, I wouldn't go bankrupt. But it's not going to pay for, you know, the 
average cutting scrape that you show up to the hospital with. And so I mean, this is, this is 
a fundamental difference, I think, where the provider is motivated to sell you more. 

But interestingly, the thing that the UK system and the US system has in common 
is, they both get terrible results. They both get terrible results. And what I mean by that 
they get terrible results for things have been going on for a long time. Right. So insulin 
resistant, type two diabetes is a really good example. Obesity is a really good example. Try 
treating insomnia with a pharmaceutical, see how far you get, you know, like, they both get 
really bad results. But it's because they're ignoring these mismatch diseases, they're not 
thinking about the ancestral condition, and the environmental mismatches. Because if you, 
if you make those go away, you don't need the drug to help you better.

Julian  36:14
So what happens if you get, you know, hopefully, this isn't going to happen, and you're, 
you're strongly motivated to take good care of your health because you don't have health 
insurance and the prospect of being unwell is pretty tricky. What happens if you do get 
unwell? What happens to those people, you know, which is, which is a fifth of the 
population in the US, let's just make that clear, who don't have health insurance,  I'm sure 
they get ill.



Christopher  36:44
While so this Medicare and Medicaid, right, so you can qualify for like, if you're extremely 
low income you do qualify for, like, it's the same as insurance, it's just provided by the 
government, as I understand it. But I don't really know anyone, I mean, once you get over 
the age of 65, you get this, but anyone younger, but it's really like a sort of last resort type 
thing. And you still get terrible care, you know, when I think about, you know, so my co 
founder, who I started the business with, she's still working as a primary care doctor in in 
Washington. And she sees patients who are all older. And they all have a haemoglobin A1 
C of 10, which is like double I mean, I forget what the how you convert that into UK units, 
but it's essentially double what you'd really like it to be. And she thinks of herself as just 
doing palliative care, she knows the drugs won't help these people. But she seems she 
feels powerless to do anything else, because she just doesn't have the resources to do so. 
She can't bill for anything else, right? Like I can't, if I spend an hour talking to you about 
your quadrant model. She can't build for that, you know, there's no, there's no ICD code for 
that. And so she's powerless, she's trapped inside of a system that doesn't work.

Julian  37:54
Okay, that gives us a good rundown and the sieve, you know, what falls through, your last 
resort is medicine. And that's really good. And, and what we need to, what we should 
move on to now is the role of community because we evolved in community. And, as we've 
chatted about before, community has an absolutely fundamental role to play in health. So 
right, how do you approach the community aspect of your work?

Christopher  38:24
It's a really good question. And I'm not sure I have a good answer. You know, I'm so 
confident with my four quadrant model, but very much less confident about this. I know, it's 
a huge problem. So we've been collecting subjective life assessment data from our clients 
for many years now. And the last time I checked, you know, from 14,000, respondents, 
over half of them reported feeling isolated, sometimes often or always. And about half of 
them again, reported that they like never had anyone that could talk to. And 61.8% said 
that they rarely felt part of a group of friends, how depressing is that? Like, what is that 
doing? And you know, these are these are people like me, you know, like middle aged 
knowledge workers that do endurance sports, for fun at the weekends. What do you do 
about that? You know, I honestly don't know. I've been searching for answers for years 
now. And I really don't have many good answers. 

You know, I have some ideas about where the problems are. I think that the nuclear 
family is doing much harm both to our clients and their children. You know, this idea of 



dividing communities up into little boxes, with you know, with a white picket fence and two 
cars and 2.1 kids and your own lawnmower and your own washing machine or this kind of 
stuff, not having any reason to share with the rest of the community. You know, I'll never 
forget an anthropologist I interviewed Kristin Hawkes said to me, and for all of human 
history, you were completely dependent on your tribe and conversely them dependent on 
you. And then being dependent on you was like something you could you would try and 
shake off if you could, you know, which might hint at why we've been atomised into these 
little boxes. 

But that's changed. Now we have economic prosperity, and you can afford to hire, 
the social support that would have come from your tribe. You know, now we have nannies, 
and wet nurses, and therapists, and coaches and mentors and teachers and all these 
people, you know, doing these things, especially for our kids that, you know, you're gonna 
just go ahead and hire that now with all the money that you earn with your fancy job at 
hedge funds. The downside of this is, you know, depression, anxiety, loneliness, divorce 
rates, like it's pretty ugly out there for us, you know, weird people. So I honestly, I think, 
Julian, you've probably got more ideas about how to solve this problem than I do.

Julian  40:54
How have you resolved that problem in your own life? Because maybe the answer lies in 
looking how you've resolved it? Because Do you feel isolated and lonely? Do you feel 
atomised?

Christopher  41:08
I do? I do. I made some choices. I mean, my whole story from birth to where I am now, 45 
years old, has been like realising that I made a decision, but not actually, didn't notice the 
decision at the time, you know, I just accepted the default, shall we say, the societal norm, 
and then only afterwards that I realised the implications for that decision. So even as late 
as 2016, we bought this house here in Bonny Doon in rural Santa Cruz in the mountains. 
And it seems like the dream, you know, like people, I mean, I just described the 
environment, like, it sounds wonderful. We live on, you know, five acres here, I can barely 
see my neighbours, you know, like, through the trees, I can just about make out there's a 
house there. And it seems idyllic. 

But with hindsight, you know, I put so much space in between me and the people 
who could be part of my community, it's very difficult to overcome that, and start sharing in 
a way that creates community. So I think I made a bad decision. But this is what people do 
when they become affluent is they use their money to put space in between them and 



other people, right. And so, you know, it starts with having your own car. Rather than ride 
the bus, if you've got a lot of money, you buy your own car, like, the last thing you want to 
do is, you know, and if you've got an awful lot of money, then you hire a private jet, right? 
So that you don't have to talk to anyone else. When you're flying to your business meeting, 
the people do the same things with houses, right? If you've got a lot of money, then you 
buy a house in a rural area on 10 acres, and then you never have to see any your 
neighbours ever again. You know.

And maybe that solves some problems in the short term, but I think it creates bigger 
problems further down the road, you know, when you're looking for someone to help you, 
you know, take care of your kids for five minutes while you go and take care of something 
you know, like that becomes very hard. So I'm not sure that I have entirely solved the 
problem. And certainly I would identify with those questions. Yeah, I do feel lonely. I do feel 
like the level of social connection that I have does not meet my desired level of social 
connection. I'm kind of like a junkie for it. And I can almost not get enough. 

So I'm not sure I've adequately solved the problem, although we have had some 
glimmers of hope. But there's, you know, we recorded a podcast on this. And I say we it's 
Julia me, recorded a podcast on co-housing. This idea of, you know, living together not 
necessarily under the same roof. But in close proximity, and sharing resources, especially 
the cooking you know, as you know, if you're not going to eat a bunch of processed food 
that came either from the supermarket or a fast food chain, then there's a lot of work 
involved. And of course, in the shopping is at least half of the work. And, you know, sharing 
those tasks with other people. And sharing food, I think is an important part of what binds 
people together as kin. So we've been experimenting with living with other families on the 
same property, but I can tell you from experience is devilishly difficult to reunite the nuclear 
family you know, like once people have been atomised off into their little boxes like this, it's 
really hard to bring them back together. So I'm not sure that I've adequately solved that 
problem.

Julian  44:10
Coming up in a podcast in a couple of weeks time, I interviewed Angela fell Angela... She's 
just a genius. She lives in Wigan. And she lives in a very close to the area she grew up in. 
And Angela, Angela created community and at the heart of community she described two 
things which I think it said it so beautifully. And I think this helps to kind of clarify or one of 
the things she talked about was a map of misery. When people make interventions in 
community of every kind. They look at the map of misery, they look at the things that are 
wrong, and see if they're less wrong or more wrong over time. And she found that a lot of 
community based interventions. Actually the map of misery was worse. As you create 



dependencies and people give up doing things for their community, but what she did is she 
created a treasure map. And this is absolutely fantastic. And the treasure map contains all 
the great people who are around in the community. And it doesn't matter. It's what are the 
gifts that people carry with them? You know, what are the things that the people know that 
they might be able to share with other community members.

And then and then in addition, you've got the physical spaces, what's what's 
available in your community that you can share, because, like you said, right at the 
beginning, a gift isn't a gift until it's shared. And it's actually not meaningful until it's shared. 
So that what you do with the treasure map is that you start to map out the great things that 
are going on in your community, and then you start to connect them together so that 
people can can make those connections and feel like they're part of that community. And 
for me, this was brilliant. Because I, you know, if you ask yourself for too, you want to live 
in a map of misery? Or do you want to live in a treasure map? I know where I want to live. 
And it might be Wigan, actually.

Christopher  46:24
That's a really good idea. Yeah, I like that a lot. I see that you're bringing up some 
important points here is that, you know, when you do live in such a rural area, like we don't 
have municipal, anything apart from electricity, in my water comes from a well, if 
somebody drilled a hole in the ground and water started coming out, and you know, there's 
10,000 gallons on site and a freshwater tank. And then when I flush the toilet, it basically 
goes into a hole in the ground, like a septic tank, with you know, like, there's like stuff that 
goes wrong. And when you're used to living in the city like me, like you're kind of screwed 
when it goes wrong. 

You know, like, last summer, we had these terrible fires. And so all of the people that 
are used to drink drilling wells and dealing with septic and doing all this stuff, they're now 
really busy, like trying to rebuild homes. Now Good luck trying to get hold of one of those 
people when when something goes wrong. And so then, well, you've got to figure out how, 
who knows how to fix this, right, like, and so I can imagine the treasure map being a really 
valuable resource. Well, this guy over here, like he knows exactly how to fix your, you 
know, your freshwater tank problem, your your dried out. Well, I mean, that is what 
happens. But it was just a coincidence that I knew who to ask when it went wrong. But, 
you know, having the map of that will be really helpful.



Julian  47:38
You know, you can think about the deficits about you know, you think about the things that 
you don't have, or and you can think Well, okay, where are these skills, and they become 
community assets. But you could think about, you know, what do you have where you've 
got space straight away, who in your community needs space? Who can benefit from that? 
You've got children, and you're parents. And where are the other children and the other 
parents and where, where is the sharing that can take place?

And you can definitely... the virtual space is, is there because if you're thinking 
about a treasure map, it's something that everyone can participate in, because of the 
virtual connectedness. I think one of the things that I've learned over the years is that it's 
the conversations that happen along the way. It's it's not the activity itself that's important. 
That activity is an excuse for drawing people together who've got like minded interests. 
And it's worth listening to Angela's podcast because she's, it's so remarkable. She's taken 
such a simple principle, and and made this treasure, it's absolutely incredible about social 
connectedness. One could argue that the from my perspective, when you start looking at 
the impact of good social relationships, one could argue that our current health crisis is 
primarily a crisis of loneliness, which is why when you have a community based 
intervention in building communities, the health outcomes are so dramatic with the 
increase in length of life, etc, etc.

Christopher  49:22
I mean, yeah, I totally agree. You know, going back to my four quadrant model, it's perhaps 
the most important environmental mismatch you think until 10,000 years ago, it was 
impossible to live anywhere other than surrounded by people who you knew, like they 
would, you know, they would either be you're directly related, or maybe fourth or fifth 
cousin would be the most distantly related, but now we live amongst strangers, right? You 
don't necessarily know that person that lives next door. That's a very modern thing, right? 
And so, ideally, you would minimise that mismatch and, you know, live amongst people 
who are part of your, you know, your family group or close friends like that would be the 
answer. To condition. So I mean, if I could achieve that, I definitely would. 

Julian  50:03
And there's another thing I would add into that I can't help but say every time, but it's this 
idea of kinship, which Holly Prince talked about from the First Nations community in 
Canada. And it's not just if people are in your family, it's everyone. And it's also the ground 
on your walk, the air that you breathe, and the animals and the plants, they're all my 
relations, we are all totally dependent on all of those things. And we all have a 



responsibility towards them. I really like the model of ancestral health, just because it's 
kind of basic common sense, is rather, isn't it? Yeah, it's just like, we evolved. So why don't 
we do what we're evolved to do? Rather than try and think we're smart enough to fix what 
took hundreds of millions of years? You know, right. Let's just go back. And the mismatch 
is a really nice idea. And but that, but the whole environment in which we live is part of our 
evolution. Okay, so what next for you? Where do you see yourself going and Nourish 
Balance Thrive?

Christopher  51:04
It's a really good question, isn't it? You know, I love to code I still, you know, my 
background is in computer science, I still love to write code. And, you know, I'm still looking 
for opportunities that could have the greatest impact on what seems to be like mounting 
health problems, you know, they talk about outsiders having the potential to bankrupt 
Medicare and Medicaid in the US, you know, like, something has to change. And it seems 
like software has this huge potential to leverage some of what we've learned from this 
ancestral health model. I just don't know exactly how to do it yet, you know. So I'm trying to 
stay open and curious and thinking, trying allowing myself to get bored, you know, like, 
that's the problem with the internet now, and social media and whatnot. It's like, you can 
basically delete boredom from your life, you know, and I find that I have to get bored 
before I start thinking deeply about stuff. So yeah, maybe maybe that being bored has a, 
an important role in my future.

Julian  52:09
Being bored is really important. It's really important to be bored, because it's a moment of 
creativity. 

Christopher  52:15
Absolutely. You build up this like head of steam, at which point, you know, I have to do 
something about this, rather than just bleeding it off incrementally?

Julian  52:24
And is there anything that we've missed? Should we talk about other major components? 



Christopher  52:33
I don't think so. You know, the one thing I would like to mention that I don't think I covered, 
which I think is very important, from my four quadrant model, is maybe a quadrant two, 
which is appropriate stress management. You know, I think that stress is an under-
appreciated problem, especially over the past year, we've certainly worked with lots of 
clients. And my first question for them, when they're reporting that they're feeling stressed 
out is what do you do? Like, I mean, what are your coping mechanisms. 

And, you know, I mentioned that I've been very lucky in that lots of smart people 
have come along and taken me under their wing over the years. One of them is a 
performance psychologist, his name is Simon Marshall. And he has an exercise that he 
does for our clients called the stress audit. And you can look that up on the nourish 
balance, thrive podcast, and listen about it, I won't go into it now. But in my experience, 
people always have a bias. They're either trying to fix the problem, or they're doing 
something to filter it. But rarely are they doing both. And there seems to be a gender bias, 
you know, women tend towards filtering the problem. And men tend towards fix the 
problem. 

So there's an old saying, I don't want you to fix my problems, I just want you to 
listen to them. That's what the women say, and the men are all trying to fix the problems, 
you know, but there's some things, some things cannot be fixed. And of course, as a 
palliative care, Doctor, Julian, you know, this, like in grief, there's nothing you can do to fix 
the problem. You can only filter it, you can only change your perception of it. So both 
things are important, but in my experience, people are either doing one or the other. And 
so figure out find the stress audit, and figure out appropriate stress management 
techniques, because I don't hear anyone other than Simon talking about that. And it does 
seem to be important.

Julian  54:15
I think the other thing I would add to that is trauma awareness because there's people you 
know, the in the long term impact of repeated trauma is devastating and drives people in. 
It's sometimes the fuel that drives extremely unhealthy behaviours and trauma awareness 
thing. It's got a role to play. 

Right. Now, we come to the last part, which is the three questions. The first one is 
Tell me about a moment when the smallest thing made the biggest difference?



Christopher  54:50
Hmm. Well, I think that would be for me, that dietary intervention that Julie performed for 
me when I say before performs. I mean, she went in, she bought all the food and she 
cooked it and all I had to do was eating. You know, at the time, it seemed like a big thing in 
the early days of Nourish Balance Thrive. You know, we were all about food, you know, we 
thought that this was... we were going to save the world just with a dietary intervention. But 
now looking back after seven years and 1000s of clients, I'm surprised at how effective a 
dietary intervention is. You know, you've just told me that social connection is perhaps the 
most important thing, then yet, here's this dietary thing. This tiny change I made to my diet, 
really, I mean, if anything, the food tasted better, you know who likes to eat in bran flakes 
anyway, right? It tastes like garbage. The only reason you eat it is because the cardiologist 
told you it's good for you. So getting back to eating bacon and eggs, it does seem like a 
small thing that was unreasonably effective, it had a huge impact on my health.

Julian  55:49
Brilliant. Excellent. And it's not to say that the there are other things which can have a 
profound impact on our health, but we can't leave out the social connectedness bit. The 
second question is, What is your favourite public moment of compassion?

Christopher  56:06
Was it public? That's the question, I guess it is public, because I've just told you the story. 
And it would be, it would be that same moment. You think about it normally, when you you 
know, I mean, anyone who's ever been in the dating scene, and has, you know, met 
strangers from the internet, or met a stranger in a bar, or wherever it is, and, and talk to 
them, you know, once they get the impression that you've got some underlying health 
problem, you know, they might, red flag is the term that I hear these days, you know, and 
this is a red flag, and, you know, I should run for the hills. And, you know, the very last 
thing that we'd want to do is become codependent. You know, where I'm dependent on you 
to improve your health and you're dependent on me, to help you improve your health, you 
know, this circularity here that always ends in Doom, you know, and people generally run 
from the run to the hills from problems like that, but my wife did nothing of the sort, you 
know, I was a fixer upper. And she fixed me. And I thought that was an incredible moment 
of compassion. And she didn't need to do that. She can have whoever she wants, and she 
didn't she, you know, she picked me and she  fixed me. So I'm very grateful for that.



Julian  57:12
And, you know, codependency, that is what we made to be as human beings. I mean, it's 
hilarious and how we're so skilled at choosing, choosing the wrong food, the wrong type of 
relationship. The self orientated - I mean we're nuts.

Christopher  57:29
Yeah, I know, it's funny, but you talk to anyone that's worked with a therapist in the US, you 
know, it's all the rage here in the US that, you know, codependency is like kryptonite, you 
know, like, Oh, God, I think I detect codependency like they press like, smash a big, big 
red button on the desk.

Julian  57:47
Yeah, and the final question is what matters most to you in your life?

Christopher  57:53
Well, I think it would be what we've been talking about is the social connection. I think it's 
just so important. And you know, as I get older, I've got two kids right now a seven year old 
girl and a three year old boy. And then my wife is due to have another baby in the next 
couple of weeks. And one of the some of the most important lessons I've learned from the 
podcast, I interviewed Peter grey. He's a developmental psychologist that talks about 
unschooling, which is self directed non coercive learning, and the importance of play, you 
know, I've come to realise that I must solve this social connection problem must solve this 
loneliness problem, because the secret sauce to the self directed non coercive learning 
are the other kids, right? You don't have teachers, as adults who are doing the teaching, 
it's the slightly older kids, who are the scaffolding that help the the younger kids up, you 
know, and I've seen it firsthand. The problem is, we don't have enough kids, you know, 
even with three kids, we still don't have enough kids to make this work. And so, you know, I 
have to solve this problem to go find the other kids so that, that my kids have what they 
need. Yeah, to get their education.

Julian  58:57
Community building.



Christopher  58:59
Perfect. Exactly. You know, one thing I would add to that, though, that has been surprising 
and interesting to me is that now you think of the kids as being completely helpless, that 
they can't possibly contribute to solving the problem, when actually the opposite has 
turned out to be true. You know, like, I think they make kids cute for a reason, you know, 
the chubby cheeks and, and funny pronunciation, that they're generally irresistible to the 
silver head, members of our community, and even my three year old boy has been 
amazing at recruiting, you know, what the anthropologist would call Allo parents, you know, 
someone who's not necessarily related, but contributes towards caring, and they are 
phenomenal at it, you know, they'll talk their whatever off of an older person and before 
you know it, that they're going on a trip together today, you know, and, you know, you 
never asked it, you never planned it. They just, they the kids were cute, and they offered it 
you know, it's great.

Julian  59:55
The role of grandmothers in communities is so important. Yeah, you know, When we think 
of older people as, as, you know, some drain on our resources for, in fact, they are the 
lifeblood of how things work, you know, and kid and of course, kids know how to do that. 
Of course they do. Brilliant. Well, look, it's been such a pleasure to talk to you. Thank you 
so much. And it's amazing to hear about your exploration of what health is, and your 
willingness to share that with others. It's absolutely great. And, and, you know, I think your 
good heartedness has meant that you couldn't stick with the cushy hedge fund job. So it's 
great to hear your story.

Christopher  1:00:44
Well, thank you, Julian. I really appreciate the opportunity. And yeah, it's all ongoing. It's 
always a discovery. It's always a journey. Like it'll never end.

Julian  1:00:52
Yeah, that's it. Thanks a lot, Chris.

Outro  1:00:55
Thank you for listening to Survival of the Kindest. To join in the conversation, email us on 
compassion.pod@gmail.com or follow us on Twitter and Instagram at sotk_pod. Please 
join us next week for another compassionate chat.
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