
Some people notice that they feel sad and lethargic during the winter months for
no apparent reason.  It is, however, caused by a true disorder termed SAD, or
Seasonal Affective Disorder.  SAD is often referred to as the “winter blues”
because it typically occurs in winter and goes away in spring or summer.  The
cause of SAD is attributed to the reduced sunlight during winter days and cloud-
filled skies which disrupt the body’s circadian rhythm.  The circadian rhythm would
otherwise regulate the body’s internal clock -- instructing it when to sleep and
when to awaken.  

The body’s production of melatonin, a hormone,
and serotonin, a neurotransmitter, are likely to
play a role in SAD.  Melatonin is called the sleep
hormone, and the body produces more of it 
during the long nights of winter, thereby inducing
more sleep.  Serotonin production is triggered 
by sunlight, so that less hours of sunshine lead 
to decreased serotonin.  People with true 
depression have lower levels of serotonin.

It is estimated that six percent of Americans
experience SAD and another 10-20% have mild
SAD symptoms.  People in the Northeast and
Central United States as well as those in the 
U.K. and Scandinavia are most likely to be 
affected due to the short days and long nights 
of winter in northern locations

Although the majority of people have symptoms in winter, there appears to be a
distinct Winter SAD and Summer SAD.  The two disorders have almost reverse
symptoms.  The symptoms of Winter SAD are most like those of “true depression”,
such as feelings of sadness, fatigue, lethargy, loss of energy, changes in sleeping
patterns, inability to concentrate, social isolation, and loss of interest in activities
once deemed pleasurable, particularly sexual activity.

Light therapy is quite effective for patients suffering from Winter SAD.  In this self-
medication technique, a person sits near a special lamp which is 10-20 times
brighter than normal indoor lighting.  This is done for at least 30 minutes everyday
until springtime.  It is the interaction between the light and the eyes (not the skin)
which produces the beneficial effect.  Regular outdoor exercise on sunny days
during the winter is also helpful.
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Symptoms of Winter SAD
Depression

Lack of Energy
Sleepiness

Increased Sleep
Overeating & Weight Gain

Carbohydrate Cravings
Difficulty Concentrating

Social Withdrawal
Loss of Interest in Sexual Activity

Symptoms of Summer SAD
Anxiety

Hyperactivity
Irritability
Insomnia

Weight Loss
Decreased Appetite
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A good night’s sleep is critical to health and well
being.  If you’ve ever had a sleepless night followed
by a tired, non-productive next day, you’ll surely
realize the importance of sleep.  Getting enough
sleep each night helps keep the body healthy and
the mind alert.

Sleep is an active process with different stages,
characterized by varying degrees of activity and
arousal levels.  The two types of sleep are REM
sleep and non-REM sleep.  REM stands for Rapid
Eye Movement because this stage is characterized
by quick movements of the eye.  The brain is very
active during REM sleep, and most dreaming takes
place during this stage.  It is hypothesized that the
mental activity during REM sleep is important in the
learning and memory process.  The body does not
move and the muscles are limp, perhaps as a 
protective mechanism to keep from acting out one’s
dreams.

Non-REM sleep is characterized by more muscular
alertness and body movement, such as shifting
from one side to the other.  Despite the lack of
dreaming, some people do experience images in
non-REM sleep.  Non-REM sleep allows the body
to restore itself from daily physical exertion, so the
more tired your body is, the longer you will remain
in non-REM sleep.  There are four stages of non-
REM sleep, with stage 1 being the lightest sleep
level, and stage 4 being the deepest.

People cycle throughout the night between REM
sleep and the four stages of non-REM sleep.
People fall asleep into non-REM sleep and move
through the four stages (see pictorial below).  After
about an hour, they enter REM sleep for about 20-
30 minutes, and then return to non-REM sleep.
This ninety minute cycle repeats throughout the
night, with each cycle getting a little shorter, and
during the last non-REM phase, arousal begins.
People who sleep longer typically spend more time
in REM sleep, thereby increasing the total length of
each cycle.

The amount of sleep that each person needs varies
between seven and nine hours each night.  The 
circadian rhythm, or “natural clock”, is a 24-hour 
biological cycle that dictates the sleep-wake cycle.
This rhythm is genetically determined and changes
as a person ages, such that the need for sleep
gradually declines.  A newborn needs more than 15

hours of sleep 
(broken up over a
24 hour period); a
ten year old needs
about 10 
consecutive hours 
of sleep; and
teenagers require 
9-10 hours.  During
adulthood, the
amount of sleep
needed steadily
decreases and when
one reaches the
golden years, only
5-6 hours are 
necessary.

Lifestyle, work schedules, and family obligations can
alter the natural sleep cycle.  When people create
an artificial sleep schedule, combined with stress,
excessive alcohol consumption, poor nutrition, and
a lack of exercise, their health tends to suffer and
sleep disorders arise.  Any dramatic change in sleep
habits should be reported to your primary care
physician, as it could be a sign of a serious health
problem.

Your Lifestyle: A GOOD NIGHT’S SLEEP
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Playing It Safe: OBSTRUCTIVE SLEEP APNEA
Many people live with someone who snores and
while it is often disruptive and frustrating for the bed
mate who desires a good night’s sleep, it can also
signal a serious health problem for the person who
snores.  Sleep apnea is a sleep disorder in which a
person’s breathing repeatedly stops and starts while
he or she is sleeping.  There are two forms of sleep
apnea -- obstructive sleep apnea and central sleep
apnea.  Central sleep apnea is the less common
form and occurs when the brain fails to transmit 
signals to the breathing muscles.  In other words,
the brain does not tell the lungs to inhale (take in
oxygen) and exhale (release carbon dioxide).  
When breathing stops,
the carbon dioxide 
levels in the blood
increase and the 
oxygen levels
decrease.  This causes
the person to awake
and feel short of
breath.

Obstructive sleep
apnea is far more 
common and occurs
when the muscles in
the back of the throat
relax.  This causes the
airway to narrow or even close off during inhalation
such that breathing stops momentarily.  The 
accompanying decrease in oxygen is detected by
the brain, which then awakens the person so he/she
can re-open the airway.  The body recovers by 
taking one or two deep breaths which are heard as
a gasping or choking sound.  This can occur 20-30
times per hour all night.  Because of this sleep 
interruption, the person cannot fall into a deep, 
restful sleep and awakens feeling tired.
Interestingly, people with obstructive sleep apnea
are often unaware that they wake up during the
night.  

Obstructive sleep apnea occurs twice as often in
men than women, but there are risk factors that
increase anyone’s likelihood of having the sleep 
disorder.  A family history of sleep apnea or a 
naturally narrow throat are two inherited risk factors.
Enlarged tonsils and/or adenoids can also block the
airway.   Although it is unclear why the incidence of
sleep apnea increases as people get older, it may
be related to some of the controllable risk factors.

Being overweight or having a thick neck 
corresponds to fat deposits around the upper 
airway.  This narrows the airway in the throat.

If the circumference of a man’s neck is larger
than 17 inches and a woman’s is greater
than 16 inches, the risk of sleep apnea
increases.   Alcohol, sedatives, and 
tranquilizers can cause the throat muscles to
relax and block the airway.  Therefore, the
first steps in self-care of obstructive sleep
apnea are to lose weight and to avoid 
alcohol and sleeping pills.  Avoid sleeping on
your back since this can cause the tongue to
fall back into the throat and block the airway.

If self-care does not help, consult your 
primary care physician.  Severe sleep apnea
should be evaluated by an otolaryngologist 
(ear, nose, and throat doctor).  Potential 

complications of untreated obstructive sleep apnea
include cardiovascular problems, such as 
hypertension.  Due to the sudden decrease in blood
oxygen, blood pressure increases and in turn,
increases the risk of stroke and heart failure.
Another complication, daytime fatigue, is 
responsible for automobile accidents and workplace
accidents involving heavy or hazardous machinery.
The inability to achieve restful sleep also leads to
memory problems, difficulty in concentrating, and
feelings of depression

Medical therapies for moderate to severe sleep
apnea include dental devices to open the throat; 
a mask worn during sleep to deliver increased air
pressure to keep the airway open; and surgical 
procedures to remove excess tissue in the throat
which is otherwise obstructing the airway during
sleep.

Signs & Symptoms

4Excessive drowsiness during the day
despite getting a full night’s sleep

4Loud snoring

4Breathing cessation during sleep 
(observed by a bed mate)

4Waking up suddenly with shortness  
of breath

4Waking up with a dry mouth or a 
sore throat

4Morning headaches

Did You Know?
The word apnea is Greek for “without
breath”.
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Just about everyone has had an achy back 
sometime during his or her life, whether it was due
to a sports injury, improper lifting, an auto accident,
or pregnancy.  In fact, eight of every ten Americans
has experienced back pain at least once, and low
back pain is the fifth leading reason why people go
to the doctor.

Although pain can occur anywhere in the
back, pain in the lower back is most 
common.  The low back carries the most
weight and thus, the most stress on the
vertebrae and surrounding tissue. The
spine is made up of 26 vertebrae, 
connected to each other by ligaments.
The function of the spine is to maintain
an upright back and to protect the spinal
cord.  Between each vertebrae is a jelly-
like disc which acts like a shock absorber.
The disc cushions the vertebrae during
movement so that the vertebrae do not
rub together directly.  The back muscles
and the abdominal muscles work 
together to support the spine.  For 
example, if the abdominal muscles are
weak, or you have a “pot belly”, the back
muscles are overworked as they try to
keep the spine straight.  An injury to
either the ligament, muscle, disc, or
nerve along the spine is cause for back
pain.

Back pain can be prevented, or 
minimized by keeping the body physically
conditioned.  Regular aerobic exercise,
such as walking, cycling, and swimming,
strengthens the lower back.  These low
impact exercises do not jolt the spine and also help
maintain a healthy body weight.  Since being 
overweight strains the back, a sensible diet to shed
excess pounds is beneficial.  See box at right for
more back pain prevention behaviors.

Increasing both the flexibility and strength of the
abdominal and back muscles will avert low back
problems.  Yoga is an excellent way to do this.
Flexible hips and thighs keep the pelvic bones in
the correct alignment, which equates with better
posture, and less chance of injury.  Strengthening 

the abdominal muscles helps to create
a natural brace for your back.

Fortunately, about 40% of backaches
heal substantially within a week; 60-
80% within 3 weeks: and 90% within 2
months.  Self care is very successful in
most cases.  However, if the pain does
not begin to lessen within 72 hours of
self care, seek professional help from
either your primary care physician or a
trusted, licensed chiropractor.

Self care involves 3 key elements --
cold/heat, over-the-counter pain 
relievers, and light activity.  Immediately
after an injury, apply a cold compress to
the affected area.  This will help soothe
the sore muscles and reduce the
inflammation that occurs when the 
tissue is injured.  A good way to make 
a compress is to take a frozen bag of
vegetables (corn or peas are ideal) and
wrap it in a towel.  The vegetables will
conform to the injured area, providing
relief.  Use the compress several times
a day for up to 20 minutes in each 
session.  After the pain has subsided, a
heating pad can be used to help 
stimulate healing in the injured tissue. 
Like cold therapy, heat application 

should be limited to no more than 20 minutes per
session.  For the pain, use an OTC pain reliever
such as Tylenol for the first 24 hours.  Afterwhich,
you can use non-steroidal anti-inflammatory drugs
(NSAIDs) such as aspirin and ibuprofen.  It is best
to avoid the NSAIDs for at least the first day
because these medications can cause further 
bleeding within the injured tissue.  
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The Inside Story: LOWER BACK PAIN

Did You Know?
Sitting puts more pressure on your lower
back than standing does.

Vertebrae

The Spine

Inter-Vertebral
Disc

Spinal Cord
& Nerves
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Don’t confine yourself to complete bed rest after a
back injury, unless directed by your physician.  
Light activity will help speed the healing process.
However, if the activity causes you pain, don’t do it.
Just do the activities that feel comfortable to you.

If self care does not improve your back, medical
intervention is needed.  Doctors may prescribe
strong NSAIDs, opiates, or muscle relaxants to help
control the pain.  Cortisone, an anti-inflammatory
drug, can be injected into the back to control 
inflammation around the nerve endings.

Various non-drug techniques are used by 
chiropractors and physical therapists to help relieve
pain and to heal the strained muscles.  If muscle
spasms are causing the pain, heat and/or cold 
therapy can help.  Spinal adjustment will help 
alleviate problems caused by the misalignment of
the vertebrae.  Massage soothes sore muscles and
loosens them so that flexibility is maintained
throughout the recovery period.  Electrical 
stimulation may also be used to relieve pain by
applying a light electrical current to the sore 
muscles.

Back surgery is relatively rare and is only indicated
if conservative treatment (all of the above 
mentioned therapies) does not bring relief for the
patient.  Typical back surgeries involve either
removing portions of the vertebrae (laminectomy) 
or fusing vertebrae together (fusion).

Nowadays, with more people realizing the benefit 
of chiropractic therapy, there is a healthy, non-drug
alternative for back pain management.  Many 
chiropractors provide education for patients to 
maintain their healing process and prevent future
injuries.  As this type of therapy gains 
acceptance by the 
medical community, it is
more frequently covered
by insurance plans.  If 
you chose chiropractic
care, be sure that your
doctor is licensed by the
state you live in.

Time to Seek Medical Care

4 Pain is the result of a fall or a blow to the back

4 Pain does not begin to resolve itself within 
72 hours of self care

4 Persistent or intense pain, especially at night

4 Pain that radiates down one or both legs

4 Weakness, numbness, or tingling sensation 
in one or both legs

4 Concurrent abdominal pain or throbbing

4 Concurrent bowel or bladder problems

4 Unexplained weight loss

Preventing Low Back Pain

R Use pillows when you sleep to support your back
and maintain its alignment.  If you sleep on your back,
place a pillow under your knees and neck.  If you sleep
on your stomach, place a pillow under your stomach.

R Stretch before going to bed and after getting up in
the morning to loosen stiff muscles.

R Get out of bed slowly without arching your back.

R Keep your back upright and bend your knees when
picking up objects.

R Avoid hunching over the sink, table, desk, etc.

R Sit straight against the back of a chair or in your car.
Drive with bent arms and legs.  Whether driving or 
sitting, take periodic stretch breaks.

R Avoid twisting your back to reach for an object.
Instead, move your body or rotate your chair to face the
direction of the object.

R When carrying items, regardless of how heavy they
are, balance the weight between both hands.  If you
carry a backpack, use both straps to distribute the
weight evenly on your shoulders.

R Strengthen your abdominal muscles for better back
support.  Loose weight if you have a “beer belly”.
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Uterine fibroids are non-cancerous tumors in the
uterus which occur during a woman’s childbearing
years.  Fibroids are usually not harmful and most
women are unaware that they even have fibroids.
Approximately 3 of every 4 women has fibroids, but
only 1 in 4 has any noticeable problem. If problems
do occur, it is usually during their 30s or 40s.

Fibroids are often diagnosed during a
woman’s annual pelvic exam or a 
prenatal ultrasound.  If a woman is not
experiencing symptoms, there is no need
for medical treatment.  Although relatively
rare, some women become symptomatic
and surgery to remove or shrink the
fibroids becomes necessary.  Emergency
surgery is required if the fibroid causes
sudden, sharp pelvic pain; however, this
is rare.  

Like all tumors, fibroids require blood to
supply them with oxygen and nutrients 
for growth.  Occasionally, a fibroid grows
too big to be supported by it blood supply
and it begins to die.  By-products of this decaying
process come in contact with the surrounding
healthy tissue and cause pain and fever.  

Fibroid location is key to which symptoms a woman
experiences.  If the fibroids grow inward into the
uterus, symptoms are heavy and prolonged 
menstrual bleeding.  If they grow outward from the
uterus (towards the front of the body), they can
press on the bladder, causing urinary symptoms.  
If the fibroids grow outward on the back of the
uterus (towards the spine), they can press on the
rectum and cause constipation or press on the
spinal nerves and cause backaches or leg pain.

Healthcare professionals are not exactly sure what
causes uterine fibroids, although genetic alterations
and hormones are believed to play a role.  Heredity,
reproductive age, and Black ancestry increase the
risk of fibroids.  Black women tend to have more or
larger fibroids and get them at a younger age than
women of other ethnic groups.  Because there is
very little known about the risk factors, there are no
known preventative strategies.

Personal Health: UTERINE FIBROIDS
Uterine fibroids are diagnosed by a combination of
methods and as always, other conditions, such as
uterine cancer must be ruled out.  First, a 
gynecologist will inquire about the patient’s 
symptoms, and proceed with a pelvic exam.  If the
patient has heavy menstrual bleeding, the doctor
will draw a blood sample from the arm to check for

iron deficiency anemia,
which is often a result of
chronic blood loss.  He or
she may also take some
cells from the uterus lining to
look for any abnormalities or
cancer. 

Ultrasound uses sound
waves to obtain pictures of
the uterus and is often 
necessary to detect the size
and location of the fibroids.
The ultrasound wand 
(transducer) can either be
placed on top of the
abdomen, much like a 

pre-natal ultrasound, or inserted into the vagina.
Both techniques have their advantages.  A 
transabdominal ultrasound provides a larger image
area, and a transvaginal ultrasound provides greater
detail since the transducer is closer to the uterus.
Ultrasound is usually sufficient to diagnose fibroids;
however, MRI (magnetic resonance imaging) and
CT scans (computerized tomography) are used if
ultrasound is inconclusive.

Symptoms of Uterine Fibroids

4 Heavy menstrual bleeding

4 Menstrual periods which
are longer than normal

4 Pelvic pain

4 Fever

4 Urinary incontinence

4 Frequent urination

4 Urine retention

4 Constipation

4 Backache or leg pain

When To Seek Medical Advice

4 Persistent pelvic pain

4 Heavy or painful menstrual periods

4 Spotting or bleeding between menstrual periods

4 Painful sexual intercourse

4 Difficulty emptying of the bladder 

4 Difficulty moving the bowels

Seek Immediate Care If . . .

4 Severe vaginal bleeding

4 Sudden, sharp pelvic pain
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Instructions for Life
1. Take into account that great love and great
achievements involve great risk.

2. When you lose, don't lose the lesson.

3. Follow the three Rs:

Respect for self

Respect for others and

Responsibility for all your actions.

4. Remember that not getting what you want is 
sometimes a wonderful stroke of luck.

5. Learn the rules so you know how to break them
properly.

6. Don't let a little dispute injure a great friendship.

7. When you realize you've made a mistake, take
immediate steps to correct it.

8. Spend some time alone every day.

9. Open your arms to change, but don't let go of your
values.

10. Remember that silence is sometimes the best
answer.

11. Live a good, honorable life. Then when you get
older and think back, you'll be able to enjoy it a 
second time.

12. A loving atmosphere in your home is the 
foundation for your life.

13. In disagreements with loved ones, deal only with
the current situation. Don't bring up the past.

14. Share your knowledge. It's a way to achieve
immortality.

15. Be gentle with the earth.

16. Once a year, go someplace you've never been
before.

17. Remember that the best relationship is one in
which your love for each other exceeds your need for
each other.

18. Judge your success by what you had to give up in
order to get it.

Come to Terms
Medical Terminology

bruxism -- grinding, gnashing or clenching of the teeth
during sleep

insomnia -- a general term for the inability to fall
asleep at the time one normally goes to sleep

narcolepsy -- a chronic sleep disorder characterized
by overwhelming daytime drowsiness and sudden
attacks of sleep 

Periodic Limb Movement Disorder -- periodic twitch-
ing or jerking of the legs during sleep; also called
Nocturnal Myoclonus

Restless Leg Syndrome -- deep-seated, jittery, tin-
gling, burning or aching feelings in the calves, thighs,
and feet; may also feel as if something is crawling on
the flesh

snoring -- the movement of air flowing past relaxed tis-
sues in the throat, which causes the tissues to vibrate,
creating hoarse or harsh sounds

somnambulism -- sleepwalking

Did You Know?

SAD is more common in women than men
and symptoms typically first appear in young
adulthood.

Source: Unknown
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What’s the Message?

FOR YOUR SAD AWARENESS:
Seasonal Affective Disorder is most common in
winter months, so light therapy is your best
defense against the “winter blues”.

Be aware of any chronic changes in mood or
behavior and consult your physician.  Depression
is a medical disease and patients benefit greatly
from medical treatment.

FOR YOUR SLEEP AWARENESS:
Getting enough sleep each night helps keep the
body healthy and the mind alert.

Any dramatic change in sleep habits should be
reported to your primary care physician, as it could
be a sign of a serious health problem.

FOR YOUR SLEEP APNEA AWARENESS:
People with sleep apnea are unable to fall into a
deep, restful sleep and awaken feeling tired and
unrested.

Untreated obstructive sleep apnea may result in
cardiovascular problems, such as hypertension.

FOR YOUR BACK HEALTH:
Exercises to strengthen the abdominal muscles
and flexibility exercises, such as yoga, help 
prevent back injuries.

If the pain of a back injury does not begin to 
lessen within 72 hours of self care, seek 
professional help from either your primary care
physician or a trusted, licensed chiropractor.  

FOR YOUR UTERINE FIBROID AWARENESS:
Fibroids are usually not harmful and most women
are unaware that they even have them.

Women should visit their gynecologists annually for
their pelvic exam.

Dear Dr. Liker... I’m taking Celebrex for
my arthritis.  Should I continue to take it?

Celebrex is a type of medication called a “Cox-2
Inhibitor”, for which there has been an 
association with increased risk of having a heart
attack or stroke.  In September 2004, Vioxx,
another type of Cox-2 Inhibitor, was taken off the
market because researchers discovered a 
significant increase in heart attacks and strokes
among people taking Vioxx.  Doctors have
advised patients to discontinue taking Vioxx; 
however, the jury is still “out” on Celebrex.
Researchers aren’t sure whether all Cox-2
Inhibitors work in the same manner.

For people who are already at risk of heart attack
(high cholesterol or blocked arteries), doctors
may advise patients to stop taking Celebrex, but
for people who have no cardiovascular risk 
factors, and for whom Celebrex dramatically
helps with arthritis management, Celebrex might
be ok.  Patients should discuss the benefits and
risks of taking Celebrex -- or any medication --
with their personal physician.

HL

Executive Director


