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Overcoming Winter Depression 

By: Daniel C. Sartor, Ph.D., N.C.C. 
 
Have the shorter, colder days of winter decreased your productivity, energy level, and overall mood?  
Although most people feel some negative impact from the arrival of winter—to mention little of the 
common hangover fatigue from the financial and family stresses of the holidays—some individuals are 
affected enough to have a psychological condition commonly referred to as winter depression.  
According to a 2005 report from the National Mental Health Association, an estimated ten million 
Americans suffer from winter-onset depression, also known as Seasonal Affective Disorder (SAD).  
SAD is a form of clinical depression that occurs cyclically and predictably each winter, with fairly 
consistent times of onset and remission based on the changing of seasons.  The National Mental Health 
Association also reports that three out of four individuals diagnosed with Sad are women; however, men 
tend to have more severe symptoms.  This condition usually onsets between the ages of 18- and 30-years 
of age.  Also, as one might expect, winter depression is more common in the northern regions where the 
season is longer and harsher than it is in the southern regions.  
 
The symptoms of SAD vary slightly from one person to the next, yet the most common ones include a 
change in appetite, often with a craving for sweet or starchy foods.  Weight gain, decreased energy level, 
fatigue, and tendencies to oversleep are part of the symptom set for winter depression.  Additionally, 
many individuals suffering with SAD experience difficulty concentrating, general feelings of anxiety, 
irritability, and increased sensitivity to social rejection.  The abuse of alcohol or other drugs is another 
common yet ineffective way that some SAD sufferers use to cope with their winter depression 
symptoms.  Other signs typical of clinical depression may be present, such as overwhelming feelings of 
guilt, chronic feelings of helplessness, avoidance of social situation, decreased ability to feel pleasure, 
and physical ailments like headaches or gastro-intestinal problems.  A person suffering from SAD 
experiences a number of these symptoms regularly most winter seasons.  The severity of these 
symptoms, and the subsequent disruption they cause to an individual’s overall performance or 
relationships, may be variable.   
 
Although the exact cause of SAD is not truly known, the basis for winter depression is likely a 
combination of genetics, life history, and individual chemical makeup.  Many researchers have focused 
on the impact of reduced exposure to sunlight as a primary culprit, as this causes disruption in the 
circadian rhythm for many people.  The circadian rhythm is our internal physiological clock that 
regulates our sleep-awake cycle; disruption of this cycle is often linked to depression.  Additionally, 
reduced exposure to sunlight can cause the body to generate more melatonin, a sleep-related hormone 
connected to depression, and inhibit the body’s production of serotonin, a neurochemical associated with 
mood regulation.  Life history plays a vital role in SAD by affecting how we cope with sadness, anxiety, 
guilt, feelings of helplessness, unhealthy cravings, and interpersonal conflicts.  
 
Treatments for winter depression may include basic behavioral changes, such as spending more time 
outdoors during daylight hours, working or sitting near bright windows when possible, maintaining an 
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exercise regimen, and proactively connecting to friends and loved ones for support.  Those with greater 
disruption in their functioning can talk to their physician about light therapy.  Light therapy involves 
sitting near a specialized light that emits a fuller spectrum of light than standard light bulbs.  These 
special bulbs mimic the sun’s rays, and the body is often stimulated to achieve a chemical balance much 
like it would in the spring or summer with as little as 30-minute daily treatments for those who 
successfully respond to light therapy.  On the plus side, there seems to be few negative side effects of 
this kind of therapy for most people.  However, light therapy has proven effective only 50% of the time 
in clinical trials, and it has not yet been officially approved by the Food and Drug Administration for the 
treatment of SAD.   
 
For those who do not have access to light therapy, or for those who do not respond favorably to light 
therapy, antidepressant medication and psychotherapy are also viable options for treatment.  Many of the 
antidepressants commonly used in the treatment of clinical depression—referred to by health care 
professionals as Major Depressive Disorder—are just as effective for this seasonal form of depression.  
Individuals with winter depression should consult with their physician or psychiatrist about the 
medication options and light therapy, weighing the potential benefits and risks of each approach.  Some 
physicians recommend beginning treatment with an antidepressant before the depressive symptoms 
become severe. 
 
Finally, counseling and psychotherapy are also good options for treatment, either alone or in conjunction 
with light therapy and/or medication.  Even though SAD is thought to have an underlying biochemical 
cause, a person’s mood, perspective, and behavior can contribute to their symptoms.  What’s more, our 
mood, outlook on life, and behaviors also impact the body’s biochemical processes.  The identification 
and changing of unhealthy thought patterns, relational dynamics, and behaviors all have a positive 
lifelong benefit, extending well past the winter months.  Healthy coping strategies for winter depression, 
as well as stress in general, can boost a person’s quality of life all year long!   
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