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Special points of interest:

· Why do I Feel so Down?”  Explaining the “Winter Blues”

· Preparing for Holiday Stress

· Mental Health & Stigma
· Introduction to New DMHS Personnel
The “Winter Blues”:  Seasonal Affective Disorder (SAD)

   The soldier rationalized it as merely moving far from home to another country and a new Army post.  However, as the days grew shorter, the soldier found himself feeling lethargic and began sinking into a depression that became worse as the days shortened.  Originally, the soldier received treatment for depression, but it was later discovered that his “funk” was due to the shorter days and reduced amount of daylight.

   Seasonal Affective Disorder, SAD, commonly referred to, as “the winter blues” is quite problematic for approximately 10 million people a year.  SAD is a term describing what psychologists diagnose as major depression that presents with a seasonal pattern.  The majority of cases begins in the fall and winter and remits in the spring. 

   You might ask, “Why does this happen?”  Well, what happens is that people and soldiers with SAD have “out of whack” rhythms.  That is, the body’s natural rhythm is what signals when you should fall asleep and when to wake up.  According to Jefferey L. Rausch, Medical College of Georgia, the body’s light-sensing pineal gland reacts to the reduced amount of light by secreting melatonin, the hormone which helps the body rest.  Daylight, on the other hand, signals the gland to stop secreting the melatonin and tells the body to wake up.

   A secondary effect of SAD is an increase in alcohol consumption.  People who suffer from depression often engage in alcohol abuse.  It may be that those suffering from one of the forms of depression are actually trying to overcome and self-medicate the effects of the depression.  The situation is that drinking rates tend to increase during this season and it all can’t be due to the holidays.
Do I Have SAD?  Symptom and treatments 

   As we rapidly approach winter solstice, Dec. 21, the shortest day of the year, the reduction of natural daylight may bring you the “winter blues”.   What can you do?  First of all, be aware of yourself.  You know you and your body.  Be on the lookout for the following symptoms:

   * requiring more sleep

   * difficulty concentrating

   * decreased productivity

   * decreased sex drive

   * decreased appetite

   * feeling depressed

   * thoughts of suicide
   The best way of handling the “winter blues” is to promote awareness.  Soldiers must recognize the significance of staying active during the winter.  Now we know that you cannot bottle up some sunshine to increase your amount of daylight, but there are some things you can do to lift yourself out of your funk.

   If you think SAD describes how you’re feeling; first, take a look at your surroundings.  If you are one of those soldiers who has aluminum foil covering your window and your bed is placed in the darkest corner of your room, then that might be part of the problem.  In your work place, is your desk/working area near a window, or in a closet?  Basically, make changes in your natural environment and get yourself some “light therapy”.  

   Other things you can do are maintain a workout program and get outside and do the things you enjoy with those whose company you enjoy.

   If you believe you have SAD, are feeling more depressed than usual, or are having thoughts of suicide, call your Division Mental Health Services Office.

Are you more Strung-Out than Lights on the Tree?

Reducing Holiday Stress in the Military
   When the concept of “Holiday Season” begins circulating, some people think of good food, family, and giving.  Those of us in the military begin to miss home, deployed loved ones, family, and friends.  Many, think of stress!  Much of the stress is due to over-commitment.  NOW is the perfect time to develop new traditions and reduce stress!

   So as Thanksgiving approaches, with Christmas, Chanukah, and Kwanza close behind, trying to balance personal needs, professional responsibilities, and family demands can present physical, emotional, and spiritual challenges.  But, don’t fret!  This year, if you put yourself first, everyone will benefit!  Here’s how:

1)  Make a pre-season “to-do” list.

2)  Let people help with the cooking.  It makes people feel like part of things.

3)  Wrap as you shop rather than leave it until the 24th.

4)  Swap babysitting with friends  so you can shop, run errands   and have some “alone time”.

5)  Rather than stress shopping, ask people what they would like this year.

6)  Need to save money?  Try taking a picture of what you plan to buy and wrap it in a 

  fancy box with an IOU.  Then buy it on sale.

7)  Beginning January, open a Christmas savings account.

8)  Know when to say “no.”  If doing a favor causes more stress than a feeling of doing good, politely decline due to “over-booking”.

   If you have a loved one who is deployed during the holiday season, consider sending them a care package of their favorite goodies, photos, music, etc.  We need to remember that they are under a lot of stress too, and need reminders that they are thought of and loved.

Mental Health Services and Stigma

   There has been an ongoing stigma attached to mental illness, both in the military and the civilian sectors.  This stigma is by far the biggest obstacle for Division Mental Health Services and all mental health experts trying to reduce suicide rates and treat depression.  A common misunderstanding is that a service member will end his/her career should they seek help.  If service members were dying because of a virus, everyone would search for a cure, but mental illness is often swept under the rug and hidden.

   Reducing stigma is the beginning to service members receiving the help they need.  Division Mental Health is not just about suicide, psychosis, and chaptering.   Primarily, we are about prevention and soldier readiness.  We assist with combat stress and combat fatigue, not to mention help prepare soldiers for pre-, re-, and post-deployment.

   Seeking help is not about craziness.  The majority of people who come to mental health services are not “crazy”; they just need to learn new methods of coping, some guidance, and education on how to effectively handle their personal situation that can eventually affect their jobs.

	If you have Ideas or Questions you want to learn about, Contact us at our offices by telephone


   It is our responsibility, as soldiers, to take care of our fellow service members.  So, help a buddy who might be struggling by not demeaning or degrading them.  Tell them about DMHS!

Introduction to New DMHS Personnel

Well, we’re here, we’re high-speed, well trained, and eager to serve and support our fellow soldiers.  DMHS has taken on three new  91X, Mental Health Specialists, fresh out of Ft. Sam Houston, TX.

First, in Wiesbaden, we have SPC Calulot from Las Vegas, NV.  She attended UNLV and received her Bachelor of Arts degree in Psychology, minoring in Sociology.  Second, in Friedberg, there’s SPC Gardner from Nashville, TN.  She received her  Master of Science degree in Social Work from the University of Tennessee.  Finally, there’s SPC Armstrong from Oil City, PA.  SPC Armstrong has her Bachelor’s from Indiana University in Pennsylvania.  She double majored in Sociology and Criminology.  She is working in Baumholder.  Coming soon!  The new NCOIC of the Friedberg Office, E-5 promotable, SGT Artis!  We are looking forward to his arrival.

