The Therapist’s Corner

What is Seasonal Affective Disorder?

I remember years of living in northern California when the rain would start in the fall and seem to continue to almost Memorial Day. Of course, the past few years of drought have made that seem like a very long time ago. While the recent storms have come as a welcome relief for our parched region, this time of year is often a difficult one for many people who suffer from a very specific form of depression called seasonal affective disorder or SAD.

People with SAD deny feeling depressed during the spring and summer months (though a small percentage with SAD report depression only during those months) but are vulnerable to significant changes in mood during the fall and winter. They also do not report depressive episodes during the other seasons and for the diagnosis to be made the person needs to have had 2 such depressive episodes in the past 2 years. In addition to feeling depressed, other symptoms may include hopelessness, irritability, oversleeping, anxiety, decreased energy, decreased libido, social withdrawal, appetite changes such as craving carbohydrates, weight gain and trouble concentrating. It has been estimated that 4 – 6% of the population may experience SAD, which is often referred to as “winter depression.” The average age of onset is 23 and women are believed to be 4 times more likely than men to get it. Additionally, people living in the more northern latitudes are understandably more prone to developing it.
While the exact cause of this is unknown, it is believed that the fall/winter months can contribute to changes in our levels of serotonin and melatonin, both of which can impact mood. Fortunately, there is treatment, much of which is very similar to other forms of depression that are treated with both psychotherapy and/or medication. There is, however, one important difference when it comes to treating SAD. In addition to the more standard treatments of depression, people with SAD have shown some benefit in utilizing what’s called light or phototherapy, which involves sitting near a special light box for about 30 minutes per day. The benefit of this is that the light may mimic natural sunlight, which can cause changes in brain chemicals linked to mood.
We all know the benefit of exercise, but for people with SAD it can be especially important to do it outside where there is light. Additionally, keeping the blinds open during the day when at home, sitting closer to windows, and cutting back tree branches to allow more sunlight in are all simple, yet potentially effective ways to get some relief.

Some may dismiss this as simply the “blues,” which many people may experience during these dreary months. SAD, however, is much more serious than that. Like other forms of depression, it too can become debilitating if left untreated.
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