
THE
SHERIDAN Press Living B1Friday, December 30, 2011

www.thesheridanpress.com

Home repairs: 
Knowing when 

you can do it yourself
By Carole Feldman
For The Associated Press

In times of economic hardship,
“do-it-yourself” is a tempting mantra
for many homeowners with dripping
faucets, running toilets, leaky win-
dows or sticky locks.

The savings can add up when you
don’t have to call a repairman, espe-
cially for things like painting,
plumbing and appliance repair, said
Ken Collier, editor-in-chief of The
Family Handyman. “Parts are a
small part of the cost. Labor is huge,”
he said.

And if things go wrong? With a
small job, Collier said, “Worst case,
you have to hire a pro and eat some
crow.”

There are some home repairs, of
course, that an unskilled homeowner
should avoid, among them “situa-
tions where having heavy equipment
makes the job go much better, espe-
cially outdoors,” Collier said.

Avoid jobs where you could
injure yourself or damage property.

Chris Long, a member of the
Home Depot do-it-yourself team,
recommends calling an expert to
replace a tub or shower valve, or do
more involved electrical work. And
while “any reasonably careful person
can hang drywall,” Collier said, tap-
ing it to cover the seams and joints is
“very much an art where a practiced
hand makes a huge difference.”

But many other household repairs
and projects can be tackled by a do-
it-yourselfer who takes the time to
learn what’s required.

David Frank of Libertyville, Ill.,
does just about all his own home
repairs and remodeling — “from
electric to plumbing to concrete. Any
of it can be done.” He started work-
ing on his first house, a fixer-upper
he bought in college, to save money.
“I had to learn to do it, or it wasn’t
going to get done,” he said. Over the
years, he has taught himself by read-
ing books, watching home-improve-
ment TV shows and talking to
experts.

Besides the money saved, there’s
“definitely a sense of accomplish-
ment” in doing the work himself, he
said.

His advice to beginners: Use
common sense, take your time and
read as much as you can. “The
Internet is unbelievable,” he said.

When taking on a project, begin
by finding out where in your home
you turn off the water and gas, and
how the circuit breakers work. If you
need a professional to show you,
hire one.

You’ll also need a good set of
tools. Collier recommends such
things as a 20-ounce straight claw
hammer, a utility knife, linesman’s

pliers, a flexible putty knife, a four-
in-one screwdriver, a cordless drill-
screwdriver, a 25-foot measuring
tape and an adjustable crescent
wrench. Add to that a plunger,
groove-joint pliers and duct tape.

If you’re going to do any electri-
cal work, be sure to have a voltage
sniffer. “Electricity is scary stuff,
and a voltage sniffer is a really safe
way to know everything is off,”
Collier says.

There’s a wealth of material
online, including videos for the do-
it-yourselfer.

Even unskilled homeowners
should be able to do some basic
appliance repairs, Collier said, such
as changing a dryer belt.

And as winter approaches,
homeowners can do a lot of weather-
izing themselves, including adding
insulation, and applying adhesive-
backed, foam weather stripping to
prevent cold air from seeping in
around doors and windows.

Other jobs that a do-it-yourselfer
can learn include repairing drywall,
replacing a deadbolt, or installing a
new light fixture or ceiling fan.

Here’s where that voltage sniffer
comes in. “If you know how to con-
fidently turn that breaker off and you
can test it to verify it, you can
change that fixture,” said Danny
Lipford, who hosts nationally syndi-
cated TV and radio shows and is a
contributing design editor for Better
Homes and Gardens.

Plumbing repairs also can be
accessible even to the novice.

“A toilet is really a very simple
mechanism and the parts are readily
available to change out,” Lipford
said.

First, the cause of the problem
has to be diagnosed. Find informa-
tion online, in books, or talk to a
worker at your hardware store.

If the toilet is running, for exam-
ple, one way to figure out what’s
going on is to add a little food dye to
the water in the tank, said Long, of
Home Depot. If the water in the
bowl turns the same color, the flap-
per valve is likely the problem. The
flapper seals the tank, then lifts to
allow water to flow into the bowl
when the toilet is flushed. If the seal
isn’t tight, water will leak into the
bowl.

It could be that the chain con-
necting the flapper to the handle is
too long or too short. Adjusting that
could fix the problem. Or, it could be
the flapper itself. In most cases, the
flapper snaps out and you can easily
replace it with a new one. But first
remember to turn off the water to the
toilet. It’s also a good idea to bring
the old part to your hardware store to
make sure you’re purchasing a com-
patible new one.

Dr. Mark Walter jots down a few notes in his office at Sheridan Psychiatry on Thursday afternoon. Walter offers solutions to Sheridan-
area residents suffering from Seasonal Affective Disorder, a seasonal pattern to depressive episodes, during the dark winter months.

• Exercise, light therapy may be helpful in treating SAD
It is at this time of year, during the uncomfortable tran-

sition to winter, that I am often asked about the phenome-
non of Seasonal Affective Disorder (SAD).  Like many
things in medicine, authors on the subject tend to prefer a
show of words to describe a relatively simple concept.
Fortunately, the corresponding acronym SAD is both simple
and easy to remember.  Discussion about SAD has been
ongoing since it was first described in the mid 1980s;
although the concept has stuck around, there has been no
consensus about whether SAD represents a distinct mood
disorder diagnosis.  In fact, Seasonal Affective Disorder is
not listed as a diagnosable “illness” in the DSM-IV-TR, the
most current edition of the diagnostic manual used in psy-
chiatry; instead, the idea of a seasonally-influenced depres-
sion is described as being “with seasonal pattern.”

So what is it?  
The acronym SAD proposes to describe a seasonal pattern to depres-

sive episodes, with fairly predictable mood deterioration at one point in
the year and a fairly predictable mood improvement at another time in the
year.  In most cases, this would involve onset of depression in the winter
months and alleviation of depression in the spring.  It is important to
point out that the formal definition of SAD does not allow for depressive
episodes which do not follow seasonal patterns.  In reality, depression is
not so well behaved, and many people who experience seasonal major
depression also experience non-seasonal major depression.

For the practical purpose of treating real depression in real people, I
believe that it is simply enough to identify a seasonally-influenced
depression and to treat it accordingly.  Although the topic of light thera-
py inevitably arises in discussions of seasonal depression, it is not the pri-
mary treatment for any major depressive episode.  Medication and psy-
chotherapy do not lose their place as the principal treatments for major
depression, just because a depression follows a seasonal pattern.  Light
therapy, however, can be a helpful add-on treatment for seasonal depres-
sion. 

How do you treat it?
The treatment approach to winter depression depends upon the nature

of the mood problem and its severity.  Winter doldrums or blues, episodes
of dysphoric or “blue” mood which are brief (lasting only a few days)
and not accompanied by major depression indicators such as suicidal
thinking or inability to carry out one’s duties, may not require a specific
treatment.  It may also be appropriate to address doldrums with exercise
or with light therapy.  For more severe mood disturbances, however, light
therapy should not be used as a standalone treatment; in those cases,
medication and/or psychotherapy should be the first treatment options
considered.  The specific medication treatment depends upon the nature
of the mood problem, other medical conditions that may be present, and

the medication history.  

What about the light?
While most studies have demonstrated the benefit of short-

term light therapy in treating seasonal depression, other studies
have suggested long-term light therapy benefit in both season-
al and non-seasonal depression.  In most cases, light therapy is
freely recommendable as an add-on treatment approach; how-
ever, in a few conditions, it is generally not recommended.
These conditions which recommend against the use of light
therapy include:   1) phototoxicity (e.g., in retinal disease), 2) a
history of bipolar disorder, 3) skin conditions which make a
person susceptible to light (e.g., lupus) and 4) use of medica-
tions which sensitize a person to light.  

A newer, 10,000 lux light box with a UV filter is recom-
mended at an exposure of 30 minutes each morning (the earli-
er, the better) for at least 2-4 days, for a sustained response.

The antidepressant effect is mediated by white light – not ultraviolet light
– reaching the eyes; however, it is not required or recommended that a
person stare at the light screen. The antidepressant effect is not carried
out through the skin.  There is also no observed antidepressant response
to the ultraviolet light of tanning beds, which can damage both the skin
and the eyes.  There is also reason to believe that larger light boxes (stud-
ies have used light boxes that were a minimum of 12 inches by 18 inch-
es in area) are preferable over miniature light boxes in antidepressant
effect.  White light has been shown to be superior to blue, green and red
light, while there is no demonstrable advantage in “full-spectrum” bulbs
over fluorescent bulbs.  At least one study has looked for clinical predic-
tors of favorable response to light therapy; of those investigated, hyper-
somnia (excessive sleeping) was revealed to be a particularly strong indi-
cator.

So what should I do?
The decision to purchase a light box is governed by cost, convenience

and by the severity of mood symptoms.  At no time should light box ther-
apy be considered a standalone treatment for severe depression.  If you
have experienced depression complicated by high severity, suicidal
thinking, recurrence or failed response to medications, then a profession-
al assessment to evaluate for multiple causes of mood disturbance should
be undertaken.  

Simple, winter doldrums can be fended off with light therapy, but also
with physical exercise and outdoor activities.  If, however, your doldrums
endure for more than a few days or are accompanied by social isolation,
failing work or school performance, or absenteeism, then consider the
possibility of a more severe mood problem and talk with your doctor.

Mark Walter, M.D. is a psychiatrist at Sheridan Memorial Hospital’s
Sheridan Psychiatry.
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How to battle the blues

Gunn guides new 
wardrobes for weight loss

NEW YORK (AP) — There are
people out there who really do stick to
their New Year’s resolution and take
off those last 10 pounds — or more.

Sometimes, says fashion guru Tim
Gunn, they don’t know how to show it
off, or even find clothes that fit.

“Once you’ve reached your goal,
it’s time to go shopping or at least
alter your old clothing. ... My mantra
about ‘getting’ fashion is silhouette,
proportion and fit. When they are in
balance, you’ll look great in whatev-
er you’re wearing,” he says.

When women are in a transition-
al phase, he suggests a wrap-style
top or dress, which basically adjusts
itself to changes in your body. (It’s
his must-have pick for all women,

actually.)
He’d also steer people toward V

necklines instead of a crewneck or
boatneck. V necks lead one’s eye up
to the wearer’s face, he explains,
which can make a flattering line.

Pants often can be taken in to
accommodate a smaller size because
they have mostly straight seams,
Gunn explains, but jackets and blaz-
ers are trickier for a tailor to fix if
shoulder seams start to creep down
the arm. Men especially have an
issue with collars.

The least flattering look? Clothes
that are baggy, says Gunn, the
“Project Runway” mentor and soon-
to-be host of the daytime talk show
“The Revolution.”
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