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Sufferers, about 80% of whom are women 

between 15 and 55, often feel better during 

the summer months for the features of low 

mood to return the following winter. The 

condition was formally identified and 

named in 1984 by the American, Dr Norman 

Rosenthal. 

 

The characteristic features of the condition 

are persistent low mood, tearfulness, 

irritability, despair and lethargy, increased 

sleeping and tiredness during the day, loss 

of interest or pleasure in activities and 

difficulty concentrating. For many, interest 

in sex is also diminished. For some sufferers 

these symptoms can be profound and 

significantly interfere with work, social 

activities and personal relationships.  

 

The cause of the condition is linked to 

reduced sunlight during the shorter days of 

the winter months. However it is not clear 

cut. The Scandinavians, who have longer 

nights, also display features of SAD but the 

Icelandic people are exceptional with very 

low rates of the condition, as are the 

Japanese. It has been postulated that there 

might be a genetic variation which in some 

way protects against it but it has also been 

suggested that, in some way, the large 

consumption of fish by both populations 

may be protective.  

 

One theory of the mode of action of SAD is 

that the reduced sunlight impacts on the 

production of the hormone melatonin 

which is manufactured in the pineal gland. 

This gland, located in the base of the brain, 

may be connected to the retina and 

production is thought to vary with the 

degree of intensity of the light. Melatonin 

production varies according to the body 

clock but may be suppressed by bright light. 

A second theory relates to the release of 

the naturally occurring chemical serotonin 

which may have a depressant action. There 

is some evidence in animal studies that an 

anti-depressant which blocks serotonin may 

relieve SAD.  

 

Patients feeling low in mood and with other 

features should consult the GP. The 

Seasonal Affective Disorder 
No acronym was ever more appropriate than SAD. Seasonal Affective Disorder, is a condition 

principally of the winter months because the symptoms become more noticeable between 

November and February. 
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diagnosis may sometimes be difficult to 

make and should be based on more than 

one winter depression, but is identified by 

taking a careful history involving 

questioning about the presence of 

seasonality, tiredness and lethargy, lack of 

concentration and anything in the past 

medical history to suggest depression or 

other mental health problems. Some 

physical disorders can mimic the symptoms 

and so it may be necessary for the doctor to 

do a physical examination and some blood 

tests. It can be difficult to distinguish SAD 

from other depressive conditions and it is 

often treated as depression because of a 

failure to recognise the seasonal nature. It 

has been suggested that anything up to 

twenty percent of patients diagnosed with 

SAD may in fact have bipolar disorder. 

 

Treatment depends on severity, duration 

and how much it impinges on day-to-day 

activities. NICE Guidance indicates that SAD 

should may be treated by light therapy, 

antidepressants and cognitive behavioural 

therapy. 

(1) Phototherapy (bright light therapy) may 

be effective. The treatment involves the use 

of a lightbox which produces specific full-

spectrum light. The treatment requires the  

 

person to sit 12-24 inches from the light for 

periods of 30-60 minutes. For many 

patients the requirement is inconvenient 

and results in abandoning the technique. A 

modification of the technique is the so-

called dawn simulation. The sleeping 

patient is subjected to a gradually 

increasing intensity of light simulating the  

 
dawn over a period of up to two-and-a-half 

hours, culminating in the waking time, 

during dark winter nights. Light-emitting 

devices are not available under the NHS 

and, if being purchased, the individual 

should check that they are specifically 

designed for use in SAD. Any light therapy 

should be combined with the patient 

exposing themselves to as much natural 

light as possible during the day by, for 

example, taking a walk at lunchtime.  

(2) Antidepressants may be used, 

particularly in more severe cases of the 

disorder. However the evidence of their 

efficacy is limited. The SSRIs (selective 

serotonin re-uptake inhibitors) such as 

fluoxetine are the preferred treatment. 

Patients may be subject to the usual side-

effects. They may be helpful in improving 

the symptoms. 

(3) Cognitive Behavioural Therapy (CBT) is 

a technique of assisting individuals to 

understand and manage the nature of their 
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symptoms to allow them to cope better 

with them. Each programme is individual 

for the patient and, where appropriate, the 

partner. Sometimes it is done as a group 

therapy and can also be available as a 

computer-based treatment.  

(4) Counselling may also be used to discuss 

areas of depressive mood with a trained 

counsellor. There is some doubt whether 

this approach is helpful in SAD. 

 

So, if you hate winter, have an urge to 

hibernate and overeat, feel exhausted and 

depressed and wish desperately for sunlight 

perhaps SAD is the answer. The symptoms 

certainly sound strangely like an advert for 

Ibiza, but maybe that could be the solution. 

 

paullambden@compuserve.com  

 

 

mailto:paullambden@compuserve.com

