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HEALTH
PERSPECTIVES

The winter blues are so common
that many of us have either suffered
from them ourselves or observed

their effects in people around us. As days
grow shorter and skies darken, we may
have a vague sense that life is becoming
as bleak as the weather. Our spirits flag,
we feel lethargic, and we want more sleep.
Yet most of us manage to conduct our
lives reasonably well despite this mild form
of depression. Spring always comes, lift-
ing our mood.

For some people, however, the season-
al downward mood swing that accompa-
nies winter leads to a depression severe
enough to interfere significantly with every-
day activities and requires treatment. This
mood shift is usually accompanied by
changes in eating and sleeping behavior that
also have a negative effect on the quality of
life. This more serious depression, called
seasonal affective disorder (SAD), afflicts
about 5% of the U.S. population. The story
of SAD is a fascinating tale that takes us
into the realm of circadian rhythms, inter-
nal clocks, and our close connection to
nature’s primordial cycles.

To understand how SAD manifests its
symptoms, consider the case of a hypo-
thetical patient named Emily. Every year
as the leaves start to fall, Emily begins to
droop. At first the feeling is subtle; she has
to push just a bit harder to muster the level
of energy needed for normal daily activi-
ties. The gray days of late fall mirror her
increasingly gloomy mood. As the Decem-
ber holidays approach—and it seems that
everyone else is moving into high gear with
gift shopping and parties—Emily drags
herself to work on leaden legs, often arriv-
ing late. She avoids contact with co-work-
ers and friends and has difficulty concen-
trating on her work. On top of everything
else, she is gaining weight due to an increas-
ingly strong craving for sweets that drives
her to the candy machine or the donut

shop. “Sugary foods seem to perk me up,
at least for an hour or two,” she says (see
box, “The Sugar Connection”).

By January, Emily is so depressed that
she can barely function. Even though she
knows from past experience that she will
begin to feel better by spring, this year she
is not sure she can last that long. She final-
ly decides that it is time to visit a doctor
to find out what might be causing her
problems.

Fortunately, Emily’s doctor is alert to
the symptoms of SAD and correctly diag-
noses her condition. But the prescription
Emily receives is hardly one that she would
have anticipated.

Letting in the Light
Instead of antidepressant medication or
psychotherapy, which might be expected
for treatment of depression, the doctor tells
Emily to sit in front of a specially designed
lamp for half an hour to an hour every
morning at home. With this treatment,
the doctor assures her, symptoms will

begin to lessen within a few days and
should be eliminated completely within a
few weeks.

Despite her skepticism (and, until
recently, that of many medical profes-
sionals), the prescription Emily received is
often the treatment of choice for SAD.
Although the mechanism of photothera-
py, as the light treatment is called, is not
known, a closer look at SAD gives us some
clues as to why light provides relief.

The most evident characteristic of
SAD is that its symptoms—major depres-
sion, usually accompanied by excessive
fatigue, oversleeping, and craving for foods
high in carbohydrates—occur in winter
and spontaneously dissipate in spring or
summer. In the northern hemisphere
during winter, the incidence of SAD
increases farther north of the equator (i.e.,
there are more cases in Canada than in
Mexico), and travel toward the equator
can bring relief.

What could account for the effect of
the winter season on mood, eating, and
sleeping behaviors? Although several theo-
ries have been suggested, the most wide-
ly accepted one posits that changes in
seasonal patterns of light and darkness
affect our internal biological clocks that
control circadian rhythms (i.e., those that
follow a 24-hour cycle). These internal
clocks, which are regulated by light, deter-
mine variations in hormone secretion,
sleep patterns, and body temperature. For
example, daylight causes production of the
hormone melatonin to cease, signaling the
body that it is time to wake up. Thus, ordi-
narily we are stimulated to wake up after
dawn. However, during winter in north-
ern latitudes, wake-up time occurs when
it is still dark. In the absence of the cue
normally provided by light, the body
continues to produce melatonin, thinks it
is still night, and tries to continue sleep-
ing. People who are particularly sensitive

Lightening the Winter Blues
Seasonal affective disorder is increasingly being
treated with phototherapy.
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to the decrease in daylight hours suffer
more than others from this desynchro-
nization and may be at greater risk for
SAD. Their more finely tuned clocks go
badly awry in the winter months, but
can be “reset” by exposure to bright light.

Although more research is needed to
determine why the disruption of circadi-
an rhythms leads to depression in people
with SAD, studies have clearly identified
phototherapy as a treatment that can
synchronize the internal clock with exter-
nal stimuli. Such a correction can relieve
the depression, carbohydrate craving, exces-
sive sleeping, and lethargy of SAD patients.

Studies done in the early 1980s at the
National Institute of Mental Health
showed that increased exposure to light
could have an antidepressant effect. Not
surprisingly, the medical profession was
highly skeptical of such an unconventional
treatment and did not accept it easily.
However, as more studies have demon-

strated the effectiveness of light therapy,
medical professionals have increasingly
incorporated it into SAD treatment.

The typical apparatus used to treat
SAD consists of a set of high-intensity
fluorescent bulbs. The bulbs are installed
in a box frame covered with a diffusing
screen made of a plastic material that
absorbs harmful ultraviolet radiation. The
cost of a light box ranges from $200 to
$600, depending on the desired features.
The patient simply sits in front of the box,
not staring directly at the light source. He
or she can read, eat, or carry out other
activities during treatment. Some people
even mount a light box in front of exer-
cise equipment (such as a treadmill) so
they can benefit from the treatment during
a morning workout.

Light intensity emitted from bulbs in
light boxes can range from 2500 to 10,000
lux, or 5–20 times the level usually found
indoors in a well-lighted room.  The actu-
al “dose” of light delivered depends not
only on intensity but also on the length
of exposure, which ranges from 30 min
(at higher intensities) to 2 h (at lower
intensities).

Most people with SAD respond well
to lights at 10,000 lux for 30 min. The
time of day at which the light treatment
is given is important to its efficacy.
Although many people with SAD respond
best to light exposure in the morning on
wakening, some have responded well to
afternoon or early-evening treatment.
Therefore, the timing of treatment has to
be assessed on an individual basis.

Light treatment typically begins at the
time of year when symptoms first appear.
For most people, this is in the fall, but it
can be as early as August. The light is used
daily throughout fall and winter, and use
is tapered off around the end of April or
early May, when the days are sufficiently
longer to maintain good mood and high
energy. If treatment is discontinued during
the winter, SAD symptoms usually recur
within a few days.

Surviving the Blues
People who think they suffer from symp-
toms of SAD should consult a doctor or
clinic skilled in evaluating and treating the
disorder with phototherapy. According to
the Web site of psychiatrist Raymond Lam
of the University of British Columbia’s
psychiatry department and Mood Disor-

der Center (www.psychiatry.ubc.ca/mood/
sad/devices.htm), “Self-diagnosis or treat-
ment of SAD is not recommended because
there are other medical causes for depres-
sive symptoms, and because light therapy
may be harmful to people with certain
medical conditions (for example, eye
disease). See your doctor first!”

Those with a mild version of seasonal
blues that does not require use of a light
box can also benefit from exposure to more
light in winter, preferably by spending a
short time outdoors each day rather than
staying cooped up inside. Sitting near a
window or using brighter lights indoors
also can help.

Increasing the light in our lives will
make for a smoother passage through
wintertime until spring ultimately brings
relief. SAD and its gentler sibling, the
winter doldrums, serve as potent reminders
that nature’s rhythms and our own are
closely intertwined.
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Although it is not difficult to see a link
between circadian rhythm disruption and a
need for more sleep, the reason someone
with SAD should crave carbohydrate-rich
foods is not immediately obvious. Over the
past 20 years, studies have documented an
increased desire for carbohydrates, particu-
larly sugar, in many depressed people. This
craving appears to be connected to the more
positive mood that depressed individuals
temporarily feel after eating carbohydrates.
Some researchers speculate that people “self-
medicate” in an effort to combat depression.
The mechanism by which carbohydrates lead
to an uplift in mood is not clearly understood,
but some studies suggest that carbohydrates
cause an increase in the level of the brain
neurotransmitter serotonin, which is known
to counteract depression.

The Sugar Connection

Alaska Northern Lights
P.O. Box 1801 
Homer, AK 99603
800-880-6953
www.alaskanorthernlights.com
Apollo Light Systems
352 West 1060 South
Orem, UT 84085
800-545-9667
www.apollolight.com
Full Spectrum Solutions
712 E. South St.
Jackson, MI 49203
888-574-7014
www.fullspectrumsolutions.com
Light Therapy Products
6125 Ives Lane North
Plymouth, MN 55442
763-559-1613 
www.lighttherapy.com
Tailored Lighting, Inc.
(SoLux products)
1350 Buffalo Rd., Suite 12
Rochester, NY 14624
800-254-4487
www.solux.net
The SunBox Company
19217 Orbit Dr.
Gaithersburg, MD 20897
800-548-3968
www.sunboxco.com

Retailers of Light Boxes
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