


Group Agreements

A Arrive on time, let facilitator know of planned absences

A Keep group confidential

A Silence cell phones, close other distractions

A Bring an attitude of acceptance and non-judgment for self and others

Altgwr"ku"cp"tngrgp4yY" hqgtocv. "ogcpkpi"rggrn
A Respond with chat box and emojis

A Stay on mute unless speaking to the group

A Be on camera



What to Expect

Week 1: Introductions, Learn about SAD, Explore your seasonal patterns

Week 2. Circadian rhythm, Light therapy

Week 3. Mindset, thoughts & beliefs about winter; Challenging automatic thoughts

Week 4. Special guest Valerie Wintler, ARNP, joins us to talk about biological

curgevu"gh"UCF. "ogf kecvkgpu"cpf"uwrrngogjf

Week 5: Lifestyle supports: diet, exercise and substances; Stress management;

Community and social engagement
Week 6. Create your individualized Winter Blues survival plan




Neurobiology
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The Role of Neurotransmitters

ﬁSerotonin:Vj g-l TGt g prkav UK exSano

AHelps you feel calm, in a good mood, and reduces
kttkvcdknkv{H

ﬁDOpamine:Vj g" uurngcuwtg4i”"ej go
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ANorepinephrine: Vj g" tigpgti { 4" ej gc

AMakes you feel vital and alert
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Medications

Medications for SAD are like those when treating

other kinds of depression, and typically work on the

AUgtgvagpkpH
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Al CDCH

A Glutamate



First Line Medications

A Selective Serotonin Reuptake Inhibitors * UU T:K X u +
Zoloft (sertraline), Prozac (fluoxetine), Paxil (paroxetine),

Celexa(citalopram), Lexapro* guekvcnqgrtco+H
A Serotonin Norepinephrine Reuptake Inhibitors * UP T:K X u +
Effexor (venlafaxine), Cymbalta (duloxetine),

Pristig* f guxgpnchczkpg+H

A Other Antidepressants : Wellbutrin (bupropion)




Debunking Myths about
Medications
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Supplements

The good.:

>

A Purchased overthee gwp v gt H
A May be more accepted by someone hesitant or unsure
regardingogf kecvkgpH

A Risk of harm/adverse effects generallyisn qy gt H
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The bad.:
A Lacking clinical evidence that supports their use
AGzr gpukxgH
A May be challenging to identify medication k pv gt c e

A Unregulated market



Supplements

A Vitamin F 1

A Vitamin D H

AOmega3fattyc e k f u
ASt.Lgj r¥qu v H
ACujycicpfjcH
AGinkoDk ngdc H

A S-adenosyl-L-methionine (SAMe)
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with our Medical Provider
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Valerie Wintler, ARNP



