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People with delayed or advanced sleep phase can benefit. For example, someone who cannot
go to sleep before 3 or 4 am, and then cannot get up until noon, would benefit from immediately
going outside on waking for about an hour. After a few days, it should be easier to go to sleep
earlier and get up at 10am.

Then the person could get up at 9 am and go outside for an hour, continuing to do this, one
hour earlier every few days until the desired waking time is achieved.

Similarly, someone who becomes sleepy too early in the evening could go outside (in the
summer) for an hour, so that they could then stay up for longer and sleep later in the morning.

This bright light exposure changes the setting of the internal clock, but not the speed at which it
is running: it still runs either too fast or too slow. Therefore this exposure needs to be repeated
almost daily.

At any time you are sleepy but don't want to be, go outside for about an hour. Of course, this
may not be feasible in the winter, but perhaps sitting in a sunny window might help.

Some sort of exposure to natural daylight is helpful. If there is no strong daylight (in the middle
of winter), phototherapy using artificial light boxes is a good alternative.

A study in France last year suggested that &quot;any disease or dysfunction where a
misalignment of sleep-wake and circadian rhythms may be suspected&quot; can be treated with
phototherapy (which was originally developed for Seasonal Affective Disorder) (9).

As with SAD, dawn can be simulated using artificial lights, and this can effectively be used to
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adjust waking times.

Note that in a small minority of people, excessive bright light can make them &quot;hyper&quot;
or almost manic. If you can't afford a light box, you can make one using four or five shop lights,
each with two four-foot fluorescent tubes. Either hang them from the ceiling or make an
easel-type frame. The centre of the lights should be no more than one foot from your eyes.

White tablecloth and white walls will raise the effectiveness.

The light therapy can best be used to &quot;nudge&quot; the sleep-wake rhythm from what you
typically experience to what you would prefer. If you sleep from 4 am. to noon, bright light would
first be given at noon for a few days, then at 11 am, then 10 am etc. Too rapid a jump would be
likely to be counterproductive.

Suggested reading:

No More Sleepless Nights. Hauri and Linde, John Wiley & Sons, 1996.
Counting Sheep: the Science and Pleasures of Sleep and Dreams.  Paul Martin, Harper Collins
2002.
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