melancholic at certain times of

particular there have been
frequent suggestions that
some people are consistently
depressed in winter, only to
cheer up again with the com-
ing of spring.

This is a romantic notion
-that accords with our general
view of the contrasts between
night, associated with black-
ness and all that conveys, and
day. The word gloomy
describes both low mood, and
low light. .

One of the earliest medical
descriptions of this phenome-
non was given by the doctor
accompanying Robert Peary’s
Arctic polar explorations at the
end of the 19th century. He
observed that the lack of
sunlight had dramatic effects
on the mood, not only of the
explorers, but also the local
Inuit (Eskimos).

‘However, it was not until
the past decade that the con-
cept of seasonal variations in
mood received serious atten-
tion. Since then, psychiatrists
have described patients whose
mood is invariably worse in
winter than summer.

These sufferers report that
their appetite and sleep are not
reduced, as in conventional
depression, but increased.
They also have profound ex-
haustion. The name “Seasonal
Affective Disorder” (Sad) has
been coined to describe them.
Perhaps because of its catchy
acronym and the universal
desire to ascribe psychiatric
syndromes to events outside of
ourselves, the label has caught

on.

That mood might be influ-
enced by changes in seasons is
not far-fetched. Rhythm and

some people ~ betgme -

the .year, and not others. In.

'the blues go together ndt just
in music. Certain parts of the
brain involved in the control of
mood show endogenous
rhythmic variations. “These
variations. are reflected in the
characteristic variation ' that

occurs during the 24-hour

cycle in the production of
certain hormones.

It is thought that the body’s
internal biological clock, or
circadian rhythm, is con-

trolled from these centres. This
daily variation is entirely nor-
mal, and is reflected in the
daily changes in sleep, appe-
tite, mood and energy that we
all experience. Changes in
mood, sleep, appetite and en-
ergy are characteristic of de-
pression. Depressed patients
also frequently show changes
in the normal daily variation
of certain hormones. Hence it
is frequently assumed that
depression is related to a fault
in the body’s own biological
clock. If daily variations can
occur, why not séasonal varia-
tions as well?

Various hypotheses have

been suggested as the cause of

Sad, The simplest is that the
energy transmitted by light

has a direct role in maintain-

-ing mood. The brighter the

light, the better mood.
However, how this might occ-
ur is obscure. .

Another idea is the “phas
shift” hypothesis. The produc-
tion of one hormone, melato-
nin, is particularly sensitive to
changes in light. It is secreted
by the brain almost entirely at

The lack of
sunlight has
~ dramatic

effects on
the mood
of Inuit

night, and is barely detectable
during the day. Does this
hormone lower mood? If so,
could Sad be associated with a
shift in the normal rhythm of
melatonin secretion? Alterna-
tively, does the direct suppres-
sion of melatonin secretion by
light have an anti-depressant
effect?

‘However, papers in the
current issue of the British
Journal of Psychiatry have
cast doubt on some of these
ideas. Researchers led by Dr
Stuart Checkley of the Insti-
tute of Psychiatry in London
have shown that Sad patients
do not differ in their physiolog-
ical responses to.light — light
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nal” people.. The stiidies
also found that the né‘z“msﬁ
circadian rhythm of melatonin
is unaffected in Sad. Hence the
two major hypotheses for Sad,
even if plausible, may not be
accurate.

Some psychiatrists will not
be surprised by these findings.
Not everyone accepts that Sad
is a distinct syndrome, sug-
gesting that the seasonal pat-
tern is just coincidence. Most
studies have taken place on
selected patients, who may be
far.from typical of depressed
patients. Sad might be just
another way of permitting
some depressed patients to
seek help without the stigma
and blame associated with
psychiatric disorder No one
can be blamed for becoming
depressed simply because of
lack of sunlight. Some studies
showed that only those who
had heard of Sad claimed
seasonal shifts in their mood.

‘However, this criticism was
not confirmed by another
study in the same issue of the
Journal showing that normal
people, and especially women,
living in Pennsylvania, and
not seeking treatment, also
reported seasonal variation in
symptoms. .

Furthermore, there can be
no doubt the biological clock is
disturbed indepression, soitis
reasonable to presume that, at
least in some cases, seasonal
changes in the outside envi-
ronment affect mood.

If Sad is due to a lack of |.

light, then the obvious treat-
ment is light. Many groups,
including those at the Institute

of P chia

, have shown that

ificial light does help mood.
The necessdry equipment is
reminiscent of a Héath Robin-
son cartoon, but it seems to
work. The light needs to be
bright but does not have to be’
given for more than fwo hours
a day.

owever, three cau-
tions must be given.
First, it is almost im-

possible to design a proper
placebo controlled trial of light
therapy. To be certain that a
treatment is effective, subjects
must be “blind” as to which
treatment is active, and which
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"ment, there 2 ,e‘%!id'e effects. If

light treatment is given: to -
excess it can cause cataracts
and can affect the skin. Too
bright a light, such as that
used to promote tanning, car-
ries a small but definite risk of
skin cancer.

Finally, the researchers are
at pains to point out that new
treatments such as light thera-
py are designed to supplement
existing treatments known to
work, such as anti-depressants
and psychological therapies,
and not to replace them. -
©® The author is senior lecturer in
Psychological Medicine at the
Institute of Psychiatry :

ADVERTISEMENT

IRRITABLE BOWEL SYNDROME?

If you suffer bowel problems such
as constipation, irregular diar-
rthoea, stomach cramps, excessive
wind and symptoms aggravated by
food, you should know about a
new book The Irritable Bowel.
Syndrome Self Help Guide.

.The book contains comprehensive
information on the bowel . .. how
it functions, what can go wrong,
how the author feels it can best be
treated and how to protect yourself
from Irritable Bowel Syndrome.
The author gives you his specific
advice on what causes IBS and
how to relieve embarrassing symp-
toms without drugs. ’

This book tells you about alterna-
tive or natural remedies and how

" they. work. The author shares with
you techniques that can help bring
fast relief when a problem arises.
And he identifies common foods,
which he feels should be avoided
at all costs.

You’ll discover how the digestive
system works and what you should

eat to restore regular habits. The
book covers actual case histories
of men and women who suffered
Irritable: Bowel Syndrome prob-
lems and how they were -able to
overcome them.

Many people are putting up with
troublesome Bowel symptoms be-
cause they are unaware of all the
treatments. on offer and the wel-
come relief that is now available.
Get all the facts. Order .The
Irritable Bowel Syndrome Self
Help Guide today. This book is
being made available direct from
the publishers for only £9.95 which
includes handling and despatch.
To order send name, address and
book title with payment (cheque or
Visa/Access) to the publishers —
Carnell Ltd, Dept. IB195 )
Alresford, nr. Colchester, Essex
CO7 8AP, allowing up fo 21 days
for delivery. - You can return the
book at any time for
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a full refund if not == = .
completely satisfied. = \o/=




