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Notes from the Editor:
Happy Holidays from the staff at Hale Publishing!
As usual, we have the latest breastfeeding research and
articles on breastfeeding in the news to share with you.
We have a terrific sale on books this month that includes
free shipping! For more information, see page 6.
We are very excited to announce our new affiliate program.
Do you have a website? Do you want to make extra money?
See page 7 for details.
Best wishes for a happy, healthy, and prosperous new year!
Medications and More Newsletter is a monthly e-newsletter publication
of Hale Publishing LP, Amarillo, TX.

For more than 20 years, clinicians have used bright
light therapy to successfully treat seasonal affective
disorder. Light therapy has far fewer side effects than
medications and can provide relief within days
(NAMI, 2007). In a recent clinical trial, light therapy
was as effective as fluoxetine in relieving symptoms,
and patients who received light therapy had an earlier
response to treatment with fewer side effects (Lam et
al., 2006).
Researchers have recently discovered that light
therapy is also helpful for other affective disorders,
including non-seasonal depression, antenatal and
postpartum depression, bipolar disorder, some eating
disorders, and certain sleep disorders (Oren et al.,
2002; Terman & Terman, 2005). In a recent metaanalysis, the American Psychiatric Association
indicated that bright light therapy was an effective
treatment for both seasonal and non-seasonal
depression, “with effect sizes equivalent to those in
most antidepressant pharmacotherapy trials” (Golden
et al., 2005, p. 656).
Light therapy can also be safely combined with
medications in most cases, and can boost the activity
of medications in patients who are either not
responding or who have had a partial response.
Terman and Terman (2005) summarized the results
of several recent clinical trials where patients were
given either bright light therapy (10,000 lux) or dim

www.ibreastfeeding.com

Save this date

Some people dread the change of seasons. Shorter,
darker days mean fatigue, oversleeping, too many
carbs, and having a general sense of malaise: a pattern
known as seasonal affective disorder (SAD). Seasonal
affective disorder is depression that occurs during late
fall and winter months, as darkness occurs earlier in
the day. Symptoms include depression, lethargy,
difficulty waking, and craving carbohydrates, which
often leads to weight gain (NAMI, 2007). With
winter fast approaching, it’s important that we
recognize that seasonal depression may be an issue for
some of the women we see. Fortunately, safe
treatments for pregnant and breastfeeding women are
available.
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light (2,500 lux) in addition to their medications. They
noted that in all of these studies, bright light improved
both remission rate and speed of improvement.
Light Intensity, Duration, and Timing of Light
Exposure
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Although a number of light intensities have been
investigated, lights with intensities of 10,000 lux, with
30 to 40 minutes of exposure, appear most effective
(Terman & Terman, 2005). Two studies with light
exposures of 30-40 minutes at 10,000 lux achieved a
75% remission rate. It took 2 hours to achieve similar
remission rates with 2,500 lux. And in some cases, even
with longer exposure, lower-intensity lights are not as
effective (Terman & Terman, 2995). Also, when longer
exposure times are necessary, patients are less likely to
comply. This may particularly be true for mothers of
young children who probably won’t find it practical to sit
for two to three hours in front of a light box.
Timing of light exposure also makes a difference.
Exposure to bright light is generally much more
successful in achieving remission if it occurs in the
morning. Terman and Terman (2005) cited one analysis
of 332 patients, across 25 different studies, that
compared administration of light in the morning, midday and evening. They noted remission rates after one
week of treatment, with significantly higher rates in the
morning (53%), compared with mid-day (32%) and
evening (38%) exposures. According to their analysis,
morning light should be administered 8.5 hours after a
patient’s melatonin onset. Melatonin onset can be
difficult, or impractical, to assess directly. However, the
Center for Environmental Therapeutics (www.cet.org)
has a free online questionnaire that will help patients
estimate this and calculate individual treatment time.
Because of the effectiveness of morning light exposure, a
variant to standard light therapy has recently been added
to the repertoire of possible treatments: dawn
simulation. As the name implies, dawn simulation refers
to a light that comes on before a patient is awake, and
gradually increases in intensity over a period of 15 to 90
minutes (the length of the sunrise can be tailored to
individual preference). The advantage to this treatment
is that it does not require sitting in front of a light box
for an extended time, making it a more practical
alternative for new mothers or mothers of young
children. Although a relatively new technique, it is
showing promise as a treatment for SAD (Golden et al.,
2005). Some newer lighting devices are both light boxes
and dawn simulators.

Why Light is Effective
A number of possible mechanisms for light’s effectiveness have
been proposed. Most explanations have to do with modifying the
internal circadian clock. Our circadian rhythms, or daily
patterns of sleep and arousal, are regulated by the pineal gland,
which secretes melatonin. The pineal gland responds to light via
light receptors in the retina. Exposure to light in dark winter
months appears to reset the internal clock. The antidepressant
effect is stronger when patients are exposed to morning, rather
than evening light. This is likely due to the diurnal variations in
retinal photoreceptor sensitivity, with greater sensitivity to
morning light. Indeed, exposure to evening light can lead to
insomnia and hyperactivation in some people (NAMI, 2007;
Terman & Terman, 2005). One exception to the use of morning
light is in patients with bipolar disorder. Morning light exposure
can increase risk of a manic episode. This problem can be
addressed by timing light exposure later in the day and having
them continue on their medications during light treatment
(NAMI, 2007; Terman & Terman, 2005).
Safety Issues
Because light boxes can be relatively expensive (about $100 U.S.),
and appear to be simple, patients often consider assembling a unit
themselves. Just because they can, doesn’t mean they should.
Clinicians generally recommend that patients don’t use
homemade devices for several reasons. First, it is difficult for
consumers to find lights that are of sufficient brightness to
generate a therapeutic effect (despite advertising to the contrary).
Second, some patients have experienced excessive irradiation, and
corneal or eyelid burns with homemade devices. Finally,
homemade devices often use incandescent lights. Some of these
have been marketed for bright light therapy but are not
recommended because approximately 90% of light output from
incandescent bulbs is on the infrared end of the spectrum.
Infrared exposure at high intensity can cause damage to the lens,
cornea, and retina (Terman & Terman, 2005).
Light boxes with high levels of exposure to UV can also cause eye
damage, and there is some controversy about the safety of blue
lights. Safe light boxes are those encased in a box with a diffusing
lens that filters out UV radiation (NAMI, 2007). “Full
spectrum” bulbs are not necessarily advantageous and are often
expensive. The National Alliance on Mental Illness (NAMI,
2007) recommends bulbs with a color temperature between 3000
and 6500 degrees Kelvin. These have not been shown to cause
any harm to patients’ eyes. Patients wanting to try light therapy
should only use a lighting apparatus from a reputable dealer (see
Resources for a listing of possible sources). Since price may be an
issue, many hospitals, and some manufacturers, have loaner
programs that allow patients to try the lighting device in their
homes before buying them.
Summary
Bright light therapy is a generally safe, well-tolerated treatment
option for seasonal depression. It may relieve non-seasonal
depression as well. Bright light therapy is also breastfeeding

friendly and can be used during pregnancy. Although therapeutic
light boxes can be costly at first, a single purchase will last for
years. For patients who dread winter, this investment is often well
worth the cost.
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