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seasonal affective disorder

is a type of depression

is not the “holiday blues”

is treatable




summer SAD symptoms
| poor appetite
weight loss
~ insomnia
agitation
anxiety

winter SHD symptoms

feeling - drop in energy level

hopeless/sadness/empty/anxmus for decreased physical activity

at least 2 weeks ~_difficulty concentrating

thoughts of self- harm/sumde . iritability

oversleeping ~ increased sensitivity to social N
~ = change in appetite (particularly, =  rejection
- craving for sweet or starchy foods) avoidance of social situations 1

_ “ weight gain . _physical aches/pains not responsive

‘1. heavy feeling inarms or legs - totreatment
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olcg’reat... now what
do ldo aboutlt" |

vitamin D and/or
anti-depressants

extra time

normalize w/supports

sleep patterns

monitor +
track
symptoms
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el f’“I o 7 Buproprion is approved
- , S specifically for its
e light boxes are used to eliectivenessal
filter out UV light; use preventing recurrence of
N e daily for 30-45m in the D EDRDGES
' mornings from fall to vitamin D has been

proven in some cases
to be as effective as
light therapy

spring

travel near or far- alone
or with supports,
somewhere new or
familiar, somewhere

. ) snuggle with
log any dips in wa: ;n g: ;\;1;1; es (;) g:)e;ll;;ng pets/kids/loved
your mood or 8 ones or carve
energy in a regulating your circadian out time for
| £ planner or on rhythms will give your friends. Play
ST your phone as body a fighting chance at games, schedule
g well as any producing melatonin and phone calls, plan
responses to keeping your chemistry in social outings,
activities or check schedule self-
Z= treatments you care
try to manage appointments
.4 symptoms going for walks,

stretching, intentional

movement (parking far
away, playing with kids),
going ice skating, taking
new exercise classes
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b ""W?Sluat You M ight Not Know About

\ Vitamin D in response to sunlight”] (which is also less frequent

Seasonal tive Disorder
: \ \
\ \
’ THE CAUSE IS UNKNOWN \
Correlations exist between peoplé who have “trouble
regulating their levels of serotoryln people who produce “less

mfal/wmter) and people who have SAD 5 —/—*‘“' e ;

: Q IT CAN BE MISDIAGNOSED

Some Commonly mlsdlagncbsed conditions are
) hypothyroidism, hypoglycemla,; or a viral mfeotlon such as
:\ | _mononucleosis”
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‘\ EATTERNS CAN BEGIN IN QERING/SUMMER | ,-
: \Tbe most common pattern begins infall/winter and remits'in - ;

. spﬂng»however SAD can occur in, Iate sprlng/early summer ./ o
and remitin the fall P - \\ _,I,?/,.f
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® RISKFACTORS \ / /

People living far\rﬁ‘@rth o*( s})uth of the equator, “people with a

family history of otheN&)@es of depressmn people with | /\ ﬁ_
depressmn or bipolar diSetder, and women all stastically have =
a higher prevalence of SAD cases . v

@ PREVENTION o BN
If yo;u have a history of this dlsorder it’s likely you WI|| benef|t-- '

more by starting any treatmgr\ts before these patterns
devélop to help prevent symptom escalation Pl |
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