
Response to light therapy usually is seen within
two to four days; however, some patients may
need light exposure for up to two weeks before
seeing an improvement. Even though the side
effects of light therapy are rare, the most common
side effects reported in the clinical trials are listed
in Table 1, p. 7.

In clinical trials, the most effective time to
receive light therapy is in the early morning,
upon awakening. However, some patients may
benefit from light therapy at other times during
the day. There are no absolute contraindications
to light therapy and no evidence that light ther-
apy is associated with ocular or retinal damage. 

Antidepressant drug therapy is another treat-
ment for SAD, although there are only two reliable
clinical trials supporting this use. The first trial
found that sertraline was significantly superior to
placebo in regard to clinical response rate and
depression scores. The other study found that flu-
oxetine was significantly superior to placebo in the
clinical response rates but not in the depression
scores. The usual doses of the antidepressants are
the same as those used in other nonseasonal major
depressive disorders. Sertraline and fluoxetine are
generally well-tolerated. Patients using antidepres-
sant drugs generally demonstrate an improvement
in symptoms within three to four weeks. Other
antidepressants may be effective in the treatment
of SAD but have not been studied. 

Most patients are treated only during the symp-
tomatic winter months, and then discontinue their
treatments during the spring and summer
months. The treatments are then restarted in the
autumn. Some patients can wait until they have
mild symptoms before restarting treatment; others
may opt to start treatment well ahead of their

usual onset time (at least two weeks ahead for
light therapy and four weeks ahead for antide-
pressants) to prevent an episode. Because the
onset of action of light is rapid, continuous light
therapy throughout the summer is not necessary,
although some patients occasionally use light
therapy for transient, mild symptoms during the
summer. Continuous antidepressant treatment
(throughout the summer) is indicated in patients
who have problems with compliance, take a long
time to taper on and off medications, have diffi-
culty dating onset of symptoms in the fall, or have
occasional, transient symptoms in the summer.

How do you choose between light therapy and
antidepressant drug therapy? Listed in Table 2,
above, are important factors for patients and
physicians to consider when choosing a therapy. 
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Table 2. Choosing light therapy or antidepressant drug therapy 
Consider light therapy as first-line therapy 
when: 

Consider medications as first-line therapy 
when: 

Less severe depression More severe depression 
Good compliance for light therapy Low interest or motivation for light therapy 
Warrants non-pharmacologic therapy 
(pregnancy) 

Light therapy too inconvenient 

Able and willing to make time commitment for 
light therapy 

Unable to make time commitment for light 
therapy 

Contraindications to drug therapy (hepatic 
disease, allergies) 

Contraindications to light therapy (retinal 
disease, photosensitizing drug) 

Intolerant to medication side effects Intolerant to light therapy side effects 
Assessing costs: Greater initial cost but less 
ongoing cost 

Assessing costs: Less initial cost but greater 
ongoing cost 

Assessing costs: Light box covered by 
insurance? 

Assessing costs: Medications covered by 
insurance? 

 


