Sun and Substitutes

L Antidepressants that boost serotonin can
counteract SAD symptoms.

2. Light therapy can help reset the body's internal clock.
3. 5pending more time outdoors is all some people need.
4, Others treat SAD as a vitamin D deficiency.

5. Proponents say negative ion therapy may
boost oxygen levels in the blood.




Bright Ideas for Winter Blues

Host of New Therapies Promise Relief for Millions Who Suffer From Seasonal Affective Disorder |

It's that fime of year when darkness
descends like a heavy blanket beginning
in mid-afternoon in much of the coun-
try. For some people, it also brings a
desire to stay in bhed and wait Tor
SPring.

Seasonal affective disorder, or SAD,
affects an estimated 6%
= of Americans, causing
B depression, lethargy, ir-
ritability and a desire
to avoid social situa-
{ tions: It canalso create
an urge to overcat, par-
ticularly carbohydrates.
As many as 15% of pao-
ple in the U5 may
have a milder version
that includes only some of these symp-
toms, The incidence rises along with
the distance from the cquator: Roughly
8% of Canadians, 10% of Britons and as
many as 20% of Scandinavians suffer
from SAD this time of year.

Light therapy, using beams many
times more intense than normal light, is

Beck

the most common freatment, But a host
of new therapies—trom simulating
dawn in wour bedroom and changing
your thoughts through cognitive-behay-
ioral therapy to taking mega doses of
vitamin D--dare having success in some
paticnts.

Despite decades of study, experts

stiil aren't sure exactly what causes

SAD, which is officially recognized as a
fornt of niajor depression that remits in
spring and summer, The seasonal and
geopraphic patterns provide strong
clues that it's related to the diminishing
daylight in the fall and winter. One the-
ory suggests that the reduced light dis-
rupts peoples’ circadian rhythms, the
24-hour biological clock that governs
waking, sleeping and many other hody
functions. Another theory holds that
the darkness wreaks havac with neu-
rotransmitters—hbrain chemicals that
affect mood. Some experts believe the
reduced sun exacerbates vitamin D defi-
ciencies, It may alse be that SAD has
soveral different causes,

There are other mysteries, too. Why
do SAD symptoms tend Lo peak in Jamu-
ary and February, even though days are
lengthening by then? Why does it hit
most prominently between the ages of
18 and 30, and why are women three
times as likely as men to be affected?
The incidence of SAD is also surpris-
ingly low in Iceland, where the homoge-
nous population leads experts to sur-
mise that genelic factors may also play
a role,

same peaple who have symptoms of
SAD don't recognize them as part of a
disorder. “Muost people with winter de-
pression blame themselves; or attribute
it to something else—to not liking the
cold or bad family experiences at
Christmas time, or schoal or work
stress,” says Michael Terman, divector
of the Center for Light Treatment and
Biological Rhythms at Columbia Univer-
sity Medical Center in New York.

There is a wide range of treatments
that can alleviate SAD symptoms, Most
experts say that if you have mild winter

they're regulated by lght hitting the

hlues, it's fine to try any of these reme-
dies on your own. But if you have se-
vere depression, whether ic's related 10
seasonal patterns or not, consilt A
mental-health expert.

Light Therapy: The most exten-
sively studied treatment is sitting he-
forg an intense light for 15 to 20 min-
utes daily. The theoryis that when the
sun rises later each day, people’s cirea-
dian clocks tend to slip later, too, since

R

roting. But because most people have to
wake up at the same time year-round,
their hodies fall out of syne, which can
bring sleep and mood disturbances.
Light therapy can relieve symptoms -
in 80% of SAD cases, D Terman says. |
It's most effective when timed to fit a
person’s individual eireadian rhythm,
ideally starting about eight hours after
the pineal gland starts seereting mela-
tonin, the hormone that stimulates |
sleep. That varies widely from person |
to person, depending on whether you're !
Pleaseturm topoge DI




Cantinied from page D7
a night owl or a morning lark,

You can calcnlate your own
melatonin enset paint by taking
the “mormingness/eveningness”
test at wiwwcetore, the Web site
of the Center for Environmental
Therapeutics Center, a nonprofit
group of researchers studving
light -and circadian rhythms.
{The test showed that T am a
“definite cvening” person, and it
advised light therapy at 8 a.m.
for me, My hushand, a “moder-
ate morning person,” would fare
better with light therapy at 5:30
d.m.)

With the proper timing and
dosing of light therapy, SAD suf-
ferers should start to see their
depression lift in as little as
three davs, says Dr. Terman, ong
of the founders of CET. He rec-
ommends using light therapy

daily for at least three weeks, In.

S0me cases, symptoms can re-
turn without continuous usage.
Users need to keep their eyves
open, but not look at the light di-
rectly.

The Food and Drog Adminis-
tration dossn't regulate light-
therapy products, and there are
many confusing claims. Accord-
ing 1o CET, the best light boxes
provide 10,000 Jux of illumina-
tion—many times stronger than
typical indoor light—and have a
broad diffuser screen that filters
out ultraviolet rayvs and projects
downward toward the eves, CET
savs the light should give off
white light, rather than blue or
“full spectrum” light, which it
says provide “no known thera-
peutic advantage.” The group's
Web site sells a recommended
mode]l with a stand for 5180,

A controversy is hrowing over
blue light, which some other ex-
perts believe can reset circadian
clocks: more efficiently  than
white light. Last vear, Philips
Electronics NV introduced porta-
ble models. the goLITE BLL,
which uses shortwave blue light
(5199), and the briteLITE, which
uses white light with added blue
spectrum {$169). A study of 18
moderately depressed patients at
Brigham and Women's Hospital,
supported in part by the manu-
facturer; found that both types of
lights used for 45 minutes a day
for three weeks lifted depression
in 82% of subjects. The study
was published in September in a
Seandinavian journal.

But some ophthalmologists

Ltan Firatsa

warry that exposure to blue light
could damage retinas and exac-
erbate age-related macular de-
reneration. Philips says the go-
LITE BLU is safe when used
according to instructions, but
anyone with eye disease should
consult an ophthalmologist he-
fore using it.

Side effects to light therapy
are usually minimal. Some users

gl headaches or mild nausea

initially, and a few feel restless
or have trouble sleeping, But the
main downside is the time and
daily diligence required,

Dawn Simulation: A newer
form of light therapy graduaally
turns the light on in vour bed-
room, creating a slow transition
from darkness Lo dawn in the
room while 1t's still dark outside,
Even though the user is still
asleep, and the maximum light is
much dimmer than traditional
light therapy, a few studies have
found that dawn simulation can
ease depression and help people
wake up with more energy. Best
of all, "it's basically aver by the
time vou wake up,” savs Dr. Ter-
A,

Inexpensive  “dawn alarm
clocks” that sit on a nightstand
probably don't have the same ef-
fect because it's easy 1o turn

away from the light source in
vour sleep, D Terman says,
Other models, including one sold
by CET for %215, attach to an
overhead fixture to flood the
roont with light from above,

MNegative -Air Ions: The air
near a pounding surf or after a
lightning storm has oxygen mol-
ecules that are naturally charged
with extra electrons, called nega-
tive air ions, These have long
been believed to have mood-lift-
ing properties. In the 1990s, re-
searchers at Columbia University
tested an air-flow device that
created such negative ions and
found that in high doses, they
were as effective as lizht therapy
in helping to ease depression,
One theory is that inhaling so-
called superoxygenated air raises
the oxyveen level of the blond-
streant 45 it pumps to needy tis-
sies in the body.

Several models of ion penera-
tors are on the market. Some,
designed to be used for 30 to 60
minutes daily, include a wrist
strap that i3 meant to channel
the ions directly to the body to
be absorbed through the skin.
Other models work owernight,
filling the entire room with neg-
afive ions. There are no known
side effects, but research is still

limited, - o

Antidepressants: [If light
therapy isn't sufficient to allevi-
ate SAD symploms, some pa-
tients find relief from antide-
pressants, particularly
salective-serotonin reuptake in-
hibitars, or S5RIs. A multicenter
study in Canada that followed 96
patients over three winters
found that those subjects ran-
domly assigned to take: fluox-
eting {(Prozac) and a placebo
light therapy fared just as well
as those taking 100000-Tux light
therapy and a placebo capsule.
The light therapy worked faster,
and had fewer side effects. ac-
cording to the study, published
in 2006 in the American Journal
of Psychintry.

Cognitive Behavioral Ther-
apy: Even though SAD clearly
seems related to biological func-
rions, researchers are finding
that changing one’s behavior can
help ~ alleviate  symptoms.
“There’s a lot of evidence to
show that thinking in 5AD pa-
fients becomes maladaptive in
the winter time—they have more
nepative thoughts, they ruminate
more, they retreat from things
that are fun and enjovable. We
call it going into hibernation
mode,” says Kelly Bohan, associ-
ate profossor of psychology at
the University of Vermont, D
Rohan and her colleagues devel-
oped a cognitive behavioral thers
apy (CBT) program, in which pa-
tionts identified, and then
challenged, negative thoughts
and behaviors (like declining so-
cial invitations and spending
time in bed} that were contribut-
ing to their depression. She also
had them identify enjoyable win-
tertime activities and do them,
starting with just 10 minutes a
day and gradually working up to
more,

In a study of 69 patients pub-
lished in the journal Behavior
Therapy this vear, Dr. Rohan and
colleagues treated some SAD pa-
tients with CBT, some with light
therapy and some with a combi-
nation, and followed them
through two winters. About 37%
of the patients treated with light
therapy had a recurrence of de-
pression. That compared with 7%
of patients treated only with
CBT. and 6% of patients who ro-
ceived a combination of trear-
ments, The skills they learned
carried over into the next vear.
“These patients become their



own therapists,” Dr. Rohan says.

Vitamin D: This is created
by the sun's rays on the skin, and
therefore declines during the
winter, Deficiencies have been
linked to a wide variety of ill-
nesses, including depression, So
it stands Lo regson that vitamin
I might play a role in SAD. Yet
the few studies involving vitamin
[t and SAD patients have had
conflicting results,

A 1993 study of 125 Boston
women  with =easonal mood
swings found that those who re-
ceived 400 imternational units of
vitamin D-2—double the current
recommended daily allowance
for adults aged 19 to 50—fared
no better than those who got a
placeha, .

A new therapy gradually
turns the light on in your
bedroom, ereating a
transilion from darkness
to dawn inside while it’s
still dark outside.

But vitamin I proponents say
the doses used in that and other
similar studies were too small to
be effective, and theyv note that
vitamin D-2 is weaker than vita-
min D-3, the preferrad form. A
1998 study at John Hopkins Uni-
versity Medical Center adminis-
tered a big one-time dose of
100,000 1Us of vitamin D-3 to
eight SAD patients. Another
seven patients received light
therapy with full-spectrum light.
The light-therapy group showed
no-significant improvement on
three separate depression scales.
But “to my surprise, every single
person who got vitamin Td im-
proved,” says lead investigator
Michael Gloth, a geriatrician at
John Hopkins, who continues the
high-dosage treatment for his
elderly SAD patients todav.

Researchers agree that more
study is needed on the effects of
vitamin D, and at what doses. Vi-
tamin D ¢an't be gotten from a
light-therapy box, which should
screen out ultraviolet-E rays.
Midday sunbathers can get
plenty of vitamin D in about 20
minutes in the summertime in
Wew York City, But UVE rays are
miuch weaker in the winter
North of a line running roughly

from Boston to northern Califor-
nia, between October and March,
the sun's rays aren't strong
enough to provide vitamin D.

While some faods contain vi-
tamin D—particalarly fish, eges,
codd lver oil and fortified
milk—the mest efficient way to
get it is with supplements. Some
experls recommend getting at
least 4,000 1Us of D-3 daily.
“There's compeiling evidence
that if you are deficient, taking
more vitamin D can be very very
helpiul,” says Dr. Gloth:

Suntanning: Both sunlight
and tanning beds do provide
UWVE rays, which produce vitamin
Irin the body. There's also some
speculation that UVE ravs may
stimulate endorphins, a natural
hormone that acts like a pain-re-
during, pleasure-enhancing api-
ate in the brain.

But some oxperts criticize
some tanning salons' practice of
advertising their services as
maod lifting. And Monday, the
FDA issped a reminder to eon-
simers that the ultravioler radia-
tion in sunlamps and tanning
beds pose serious risks for sun-
burn, skin cancer, eye damage
and premature aging,

Exercise outdoors: Even if
the winter light is weak, some
experts believe thal taking a
morning or noontime walk can
go a long way toward alleviating
SAD symptoms. “It's easy . for
people to imagine that there'sa
magical device, but investing in a
good overcoat might be more
cost-effective in the long run®
says Janis Anderson, director of
Seasonal Affective Disorders ser-
vices at Brigham and Women's
Hospital in Boston. “T've had

people who have SAD problems

and have chosen to walk to work
in the morning rather than take
the car, and that's been a great
treatment.”

Diet: Fighting the urge to
splurge on carbohydrates can
also be helpful (even though
there iz some evidence that
chocolate boosts the neurotrans-
mitter serolonin). Opting for
more vegetables and keeping
mezls light can improve insulin
regulation, which can also im-
prove mood. But Dr. Terman says
that gzenerally, the craving for
carbohydrates will lessen when
the depression itself lessens, and
mot vice versa.
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