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INTERPRETATION GUIDE 
 

Part 1. If you circled 5 or more problems, it is possible that 
you have had a major depressive disorder for which you 
should consider seeking help.  Even if you circled only one 
or two problems you may want to consult with a 
psychiatrist, psychologist, social worker or other mental 
health professional if the problems worry you or interfere 
with your daily activities.  You may have experienced some 
of these problems for less than two weeks — if so, your 
problem is probably not a “major” depressive disorder (as 
clinically defined), but still may be serious enough to merit 
consultation with a therapist, and possible treatment.  To 
determine whether the problem might be seasonal, consider 
Parts 2 and 3 below. 
 
Part 2. If your total score on Part 2 is less than 6, you fall 
within the “nonseasonal” range.  You probably do not have 
seasonal affective disorder (SAD).  If your score on Part 1 
was high, however, it is still possible that you have 
experienced a depression that merits the attention and 
guidance of a mental health professional. 
 If your score on Part 2 falls between 7 and 11, you may 
have a mild version of SAD for which seasonal changes are 
noticeable, and possibly even quite bothersome.  If your 
score is 12 or more, SAD that is clinically significant is 
increasingly likely.  But you still need to consider which 
months pose most problems, as shown in Part 3. 
 
Part 3. People with fall or winter depression tend to score 4 
or more per month in a series of 3-5 months beginning 
anytime between September and January, as would be noted 
in Column A.  For months outside that range the score tends 
to be zero, or nearly zero.  In Column B, the same people 
will usually score 4 or more points per month over a series 
of 3-5 months beginning anytime between March and June.   
 Some people show a different pattern, with scores 
divided between Columns A and B during both winter and 
summer months.  For example, they may feel worst and 

socialize least during the summer, especially July and 
August; during that same period, they may eat least, lose 
most weight, and sleep least.  In winter, they may feel best 
and socialize most, yet still tend to eat most, gain most 
weight, and sleep most.  Such people may experience 
seasonal depression of the summer type, and treatment 
recommendations will differ from those for winter 
depression. 
 Some people show relatively high scores in the fall and 
winter months in Column A (winter depression), but there is 
also a scatter of good and bad months throughout the year.  
Such a pattern may indicate a winter worsening of 
symptoms, rather than clear-cut SAD.  Recommendations 
for winter treatment might be similar to those for winter 
SAD, although there may be a need for additional 
treatments.  
 Some people experience depression in the winter as 
well as in the summer, but they feel fine in the spring and 
the fall.   In contrast with the winter, their summer 
depression is usually not accompanied by oversleeping and 
overeating.  This is a special case of SAD, for which 
different treatments might be appropriate in winter and 
summer.  Even people who experience only winter 
depression sometimes feel summertime slumps in mood and 
energy when the weather is rainy or dark for several days.  
They often find relief by brief use of their winter treatment 
during these periods. 
 
Part 4. If you reported any of these specific behaviors, you 
have experienced winter symptoms that may respond to 
treatments for SAD, regardless of whether or not you have 
depressed mood.  The higher your score in Part 4, the more 
likely you are to have winter SAD.  It is possible, however, 
to be depressed in winter without these symptoms — or 
even with opposite symptoms such as reduced sleep and 
appetite.  If so, a mental health professional might 
recommend a treatment not designed specifically for SAD.

 
NOTES 

 
For further information about SAD and its treatments, see the website of the Center for Environmental Therapeutics, http://www.cet.org, 337 
West 20th Street #4M, New York, NY 10011 USA. 
Part 1 was adapted from the Prime-MD Clinician Evaluation Guide, developed by Robert L. Spitzer, MD, and Janet B.W. Williams, DSW, New 
York State Psychiatric Institute and Department of Psychiatry, Columbia University.  Parts 2 and 3 were adapted from the Seasonal Pattern 
Assessment Questionnaire developed by Norman E. Rosenthal, MD, Gary J. Bradt, and Thomas A. Wehr, MD, National Institute of Mental 
Health.  Preparation of the PIDS was sponsored in part by Grant MH42930 from the National Institute of Mental Health.   
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