


lux at eye level. Early studies used a two-hour session of 2500-lux exposure, but
subsequent studies have found that 10,000-lux for 30 minutes per day is equally
effective. The patient's eyes should remain open throughout the treatment
session. Staring directly into the light source, however, is not advised. Treatment
is started with one, 10 to 15 minute session per day, gradually increasing the
session's duration to 30 to 45 minutes, depending upon response. Sessions
should be increased to twice a day, if symptoms remain unresolved or worsen.
Although there is no apparent reason for limiting the duration of sessions if the
side effects are not severe, ninety minutes a day remains the conventional daily
maximum duration of therapy.

To reduce risks associated with poor quality construction, commercially available
fixtures are recommended over homemade devices. Fluorescent light is
preferred over incandescent, primarily because the small point source of the
latter is more conducive to retinal damage. In addition, patients are advised to
seek fixtures with features designed to protect the eyes such as light dispersion
and screens that eliminate UV rays. Contrary to initial belief, "full-spectrum” light
is unnecessary. Intensity, not spectrum, appears to be the critical factor in
attaining an antidepressant effect.

Some studies have reported that morning sessions produced better outcomes,
while others have failed to show any significant difference between times of
administration. Convenience should dictate the decision, although it is wise to
avoid light therapy after 8PM.

Some patients have an immediate response to light therapy, though typically it
takes two to four days before a sustained antidepressant response is evident.
Some studies have found that it can take several weeks for a response to light
therapy to appear; thus, a lack of response within the first week should not be
taken as a treatment failure. The treatment plan should, however, be reevaluated
if there is any clinical worsening or if a response is not evident by four to six
weeks.

Premature discontinuation of light therapy can precipitate relapse. Responders to
light therapy should continue this treatment until sufficient daily light exposure is
available to them through other sources, typically from springtime sun.

Useful adjuncts to light therapy include taking daily walks outside, enhancing
indoor lighting with regular lamps and fixtures, setting a timer on a light to go on
early in the morning in the bedroom, and using a dawn simulator for a more
naturalistic artificial dawn. There is no evidence that tanning salons, where the
eyes are generally covered and the subject's skin is exposed to light, are useful
for SAD. In addition, the light sources in tanning salons are relatively high in UV
rays, which can be harmful to both the eyes and the skin.



Side effects — When properly administered, light therapy appears to have few
side effects, which are typically reversible. Reported side effects include:

-Photophobia (light bothering the eyes)

-Headache

-Fatigue

-Irritability

-Hypomania

-Insomnia (if therapy is administered too late in the day)

Side effects are likely to respond to a "dose" reduction that can be accomplished
by decreasing the duration of sessions, increasing the distance from the light
source, or taking periodic breaks during sessions. Caution is needed when using
light therapy in patients who have photosensitive skin, medical conditions that
render their eyes vulnerable to phototoxicity, or a tendency toward mania.

Get your own lightbox:

WWWw.Ssunbox.com

www.bio-light.com

www.up-lift.com

www.healthlight.net

www.northernlighttechnologies.com

www.sunnexbiotech.com

Here’s to sunshine and happier days!



