
	




	


Short days and long nights can cause “winter blues” for many people during the winter, but some people this can turn into a serious problem. Seasonal Affective Disorder (SAD) is a mood disorder associated with depression episodes and related to seasonal variations of light. SAD was first noted before 1845, but was not officially named until the early 1980’s. 

What Is SAD?
SAD is a type of depressive disorder that occurs at the same time every year.  SAD usually begins in late fall or early winter and ends in spring. There are two types of this disorder: winter depression which is the most common and summer depression which happens during the summer months. 
The cause of SAD is unknown but researchers believe that the amount of light plays an important  role. Changes in the amount of sunlight may disrupt the body’s circadian rhythm which regulates the sleep/wake cycle. The hormone Melatonin has been linked to SAD. Melatonin is a sleep-related hormone secreted by the pineal gland in the brain. When days are shorter and darker the production of this hormone increases. This disorder is more common in young adulthood (over 20 years old) and women. Location has a role in the occurrence of SAD. While SAD can affect people anywhere, it is more common in northern regions.

Seasonal Affective Disorder
Signs and Symptoms

     Signs and Symptoms of  SAD include:

· Regularly occurring symptoms of depression during fall or winter months

· Full remission from depression occur in the spring and summer

· Increased sleep

· Increased appetite

· Weight Gain

· Craving for sugary and/or starchy foods

· Irritability

· Interpersonal difficulties (especially feelings of rejection)

· Heavy leaden feeling in the arms and legs

People who suffer from SAD can have the common symptoms of depression such as sadness, anxiety, lost of interest in usual activities, withdrawal from social activities, and an inability to concentrate.
Diagnosis
    The diagnosis of SAD can be challenging. Physicians can diagnose SAD based on a set of standards developed by the American Psychiatric 
Association. Some of these standards include: 
· Symptoms have occurred in the past two years, with no nonseasonal depression episodes

· The periods of depression have been followed by nondepressed seasons
· There are no other explanations for changes in mood or behavior

Treatment

There are three types of treatment: light therapy, medication, and psychotherapy. 


Light therapy is usually the first type of treatment prescribed by physicians. Light therapy is administered by a 10,000-lux light box, which contains white fluorescent light tubes covered with a plastic screen that blocks ultraviolet rays. The patient sits in front of the box with his or her eyes open, but does not look directly into the light. The therapy begins with daily sessions of 10 to 15 minutes and is gradually increased to 90 minutes of exposure a day. This continues until spring. People who use light therapy have noticed improvement in 2 to 4 days while others do not see improvement for several weeks. Light therapy does have some side effects that include: 
· Photophobia (eye sensitivity to light

· Headache 

· Fatigue

· Irritability

· Insomnia


For milder symptoms of SAD, spending time outdoors during the day  or arranging homes and workplaces to receive more sunlight may be helpful. 


The other treatment for SAD is medication.  The physician may describe an antidepressant. Common antidepressants may be used such as Paxil or Zoloft. In June 2006, the FDA approved the first medication, Wellbutrin XL, specifically for SAD. 

Psychotherapy is another option for treatment of SAD. A psychiatrist or psychologist can help identify negative thoughts and behaviors that may have a role in the signs and symptoms of SAD.


There are coping skills that can be utilized to deal with seasonal depression and SAD. These include:

· Increase the amount of light in the home: Open blinds, add skylights, trim tree branches away from windows

· Get outside: walk outside on sunny days
· Exercise regularly: Physical exercise can help relieve stress and anxiety.

· Find ways to relax: Learn how to manage stress better.

· Take a trip: if possible take a winter vacation to a warm sunny destination  
Holiday Depression and Stress

Holiday Depression and Stress can become confused with SAD. These conditions can occur at the same time of year but have different causes. Holiday depression is related to psychosocial factors. Stresses of social engagements, holiday shopping, guests, and holiday meals can cause depression or other stress responses in the body such as headaches, insomnia, over eating, and excessive drinking. 
Prevention


Here are some tips for preventing holiday depression.

· Acknowledge your feelings: just because the holidays are here does not mean a person has to be happy all of the time

· Seek support: talk to family members or friends
· Be realistic: traditions and plans change as families grow
· Set differences aside: accept family members as they are. Set aside differences for a more appropriate time. 
· Stick to a budget

· Plan ahead: set aside days for shopping, baking, and visiting friends. Decide what the menu will before grocery shopping to prevent last minute trips
· Learn to say no to certain projects 
· Don’t abandon healthy habits: keep regular exercise programs and watch caloric intake
· Limit drinking: excessive drinking will increase feelings of depression

· Take a breather: take time for yourself
· Forget about perfect endings: TV Holidays are not the same as real life holidays
· Look to the future with optimism 

· Seek professional help if needed.
Holiday Safety Tips
· Artificial trees should be labeled as “Fire Resistant” 

· Real trees should be fresh and properly watered
· Trees should be set away from fireplaces, radiators, portable heaters, and should not block doorways or traffic

· Inspect all lights for frayed wires and burned out bulbs before displaying

· Turn off all lights before leaving the house or going to bed

· Lights should only be used as labeled

· Do not use tinsel on trees if pets are in the house

· Make sure toys are age appropriate for children

· Remove all wrapping paper and ribbons after opening gifts to prevent a choking hazard

· Make sure fireplaces are clean and inspected before lighting
**Sources for this newsletter include:
1.www.mayoclinic.com
2.www.clevelandclinic.org
3.www.nmha.org
4.www.fda.gov
Other News
**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
**************
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Happy Holidays!
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