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Abstract
Objective—The aim of this article is to review progress in understanding the mechanisms that
underlie circadian and sleep rhythms, and their role in the pathogenesis and treatment of
depression.

Methods—Literature was selected principally by Medline searches, and additional reports were
identified based on ongoing research activities in the authors’ laboratory.

Results—Many physiological processes show circadian rhythms of activity. Sleep and waking
are the most obvious circadian rhythms in mammals. There is considerable evidence that circadian
and sleep disturbances are important in the pathophysiology of mood disorders. Depressed patients
often show altered circadian rhythms, sleep disturbances, and diurnal mood variation.
Chronotherapies, including bright light exposure, sleep deprivation, and social rhythm therapies,
may be useful adjuncts in non-seasonal and seasonal depression. Antidepressant drugs have
marked effects on circadian processes and sleep.

Conclusions—Recent progress in understanding chronobiological and sleep regulation
mechanisms may provide novel insights and avenues into the development of new
pharmacological and behavioral treatment strategies for mood disorders.
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Introduction
Living organisms show a wide range of cyclical physiological changes across the 24-hour
period. In mammals, including humans, the sleep-wake cycle is the most obvious daily
rhythm. Physiological rhythms are also observable in core body temperature, secretion of
hormones such as cortisol, and activity of many organ systems. In humans, mood also
exhibits changes across the 24-hour cycle. Mood disorders, especially, are associated with
changes in various circadian rhythms. Our understanding of the molecular and cellular
mechanisms involved in the generation and synchronization of circadian rhythms has
progressed tremendously in recent years. Recent findings provide novel insights into the
pathophysiology of mood disorders, as well as new avenues for chronotherapeutic
approaches. This article focuses primarily on circadian anomalies reported in unipolar
depression. Circadian anomalies found in seasonal affective disorder or bipolar disorder and
other mood disorders have been reviewed extensively elsewhere (Goodwin and Jamison,
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2007; Levitan, 2007; Lewy et al., 2007), and are only briefly presented here. We briefly
review recent advances into circadian clock mechanisms, with a special emphasis on the
physiological underpinnings of normal sleep-wake regulation. Convergent evidence
supporting the role of circadian and sleep disturbances in the pathophysiology of mood
disorders with a specific focus on unipolar depression is then presented. Effective and novel
therapeutic approaches that directly affect circadian and unipolar depression are also
discussed.

Generation and synchronization of biological rhythms in mammals
Central and peripheral oscillators

All living organisms are characterized by endogenous, cyclic rhythmicity of a wide variety
of biological and behavioral processes. Cyclic rhythmicity of a given molecular or biological
process is produced by an oscillator, or a system of components that interact to generate a
rhythmic output (Bell-Pedersen et al., 2005). Oscillators have been studied in detail at the
cellular and molecular levels in organisms as diverse as cyanobacteria (Ishiura et al., 1998),
the fungus Neurospora (Dunlap, 2008; Loros et al., 1986), Drosophila (Bargiello et al.,
1984; Konopka and Benzer, 1971; Reddy et al., 1984; Rosato et al., 2006; Young et al.,
1985), and more recently in the mammalian brain (Gekakis et al., 1998; Hastings et al.,
2007; King et al., 1997; Shearman et al., 2000; Tei et al., 1997; Vitaterna et al., 1994).
Recent studies have shown that circadian oscillators can also be found in mammalian
peripheral tissues, such as the liver (Matsuo et al., 2003), kidney (reviewed in Ikonomov et
al., 1998), heart (Stoynev et al., 1996), and fibroblasts (Nagoshi et al., 2004; Yagita et al.,
2001). Rhythms that approximate the 24-hour dark-light cycle are called circadian (from
circa diem) rhythms, whereas cycles that are shorter or longer that the 24-hour cycle are
referred to ultradian and infradian rhythmicity, respectively. These biological cyclic
processes are endogenously generated and maintained. Human subjects kept isolated from
external timing cues continue to show robust cycles in physiological processes for long
lengths of time. However, most of these cycles oscillate with periods that differ slightly
from 24 hours (usually longer) and so lose synchrony with the earth’s day-night cycle.
Furthermore, synchrony may be lost among some cyclic functions, producing a degree of
‘internal desynchronization’ (Aschoff, 1967; Aschoff and Wever, 1976; Mills, 1964; Mills
et al., 1974). Synchronization of multiple endogenous processes among each other enhances
survival of all living organisms, and it is now clear that orchestration of the multiple
oscillator systems in mammals is managed by a central pacemaker. To further enhance
survival, the pacemaker is adaptable; it can be entrained to respond directly or indirectly to
external time givers, or zeitgebers.

In mammals, the suprachiasmatic nucleus (SCN) of the hypothalamus is the central
pacemaker, or the master clock (Klein et al., 1991; Nishino et al., 1976; Stephan and
Zucker, 1972; Stetson and Watson-Whitmyre, 1976). As described below, light is a
powerful zeitgeber that directly influences the output of multiple oscillator systems, via
entrainment of the master clock. Feeding (or absence thereof) is an important zeitgeber for
peripheral oscillators (Damiola et al., 2000; Schibler et al., 2003; Stokkan et al., 2001).
Lesions of the SCN disturb circadian rhythmicity in a variety of behavioral, endocrine, and
biochemical processes (Moore and Eichler, 1972; Stephan and Zucker, 1972; Turek, 1985).
Alternatively, SCN cells transplanted to SCN-lesioned animals restore circadian rhythms
(Drucker-Colin et al., 1984; Ralph et al., 1990; Sawaki et al., 1984). Of note, the
transplanted animals adopt characteristics of the donor’s biological rhythms (Sollars et al.,
1995). While recent studies show that lesions of the SCN do not abolish peripheral circadian
rhythms (e.g., Grundschober et al., 2001; Guo et al., 2005), peripheral oscillators show
disrupted phase synchrony in the absence of SCN influence. Thus, SCN appears to be
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required for the coordination, but not for the maintenance, of peripheral circadian
oscillations.

The SCN can maintain rhythmic activity in the absence of neuronal input from other parts of
the brain. If lesions are made to create an ‘island’ of hypothalamic tissue containing the
SCN, but with all afferent and efferent pathways severed, circadian rhythmicity is lost at
other brain locations but persists within the island (Inouye and Kawamura, 1979). The SCN
can maintain circadian behavior when isolated and maintained in vitro (Gillette and Reppert,
1987), in brain slices (Shibata and Moore, 1988), dispersed cell cultures (Honma et al.,
1998; Murakami et al., 1991; Watanabe et al., 1993), or as immortalized cell lines (Earnest
et al., 1999). Furthermore, individual SCN neurons in dispersed cultures show prominent
circadian rhythms in their firing rate that are not synchronized with others in the same
culture (Welsh et al., 1995). Thus, individual SCN cells can function as autonomous
circadian oscillators. However, in intact SCN tissue, the activity of the individual cellular
oscillators is closely coordinated, although not all cells oscillate in unison. Phase differences
have been observed between groups of cells (Inagaki et al., 2007; Quintero et al., 2003) that
show a topographic arrangement across the SCN (Yamaguchi et al., 2003). Interneuronal
peptidergic signaling appears to be necessary for synchronization between SCN cells
(Maywood et al., 2006).

The molecular mechanisms underlying the generation of circadian oscillations are thought to
be similar in both the SCN and peripheral oscillators. While an extensive review of the
genetic underpinnings of circadian systems is beyond the scope of this paper (see Bell-
Pedersen et al., 2005; Gachon et al., 2004; Hastings et al., 2007 for more extensive review),
all circadian rhythms appear to rely on a common mechanism. Specifically, multiple ‘clock-
related’ genes produce proteins, which inhibit the activation of their own genes when a
concentration threshold is reached. An endogenous, inhibitory loop thus regulates regular
oscillations. However, the accurate alignment of these mechanisms with the 24-hour
geophysical day and other rhythms requires entrainment by external zeitgebers.

Inputs and outputs of the central pacemaker
In small and simple organisms, light may act directly as a zeitgeber at peripheral oscillators.
For example, in Drosophila, many different tissues are photoreceptive and show circadian
oscillations that can be entrained by light when explanted and maintained in culture (Plautz
et al., 1997). In such a system, light acts as the master coordination signal and there is no
need for a central pacemaker. In animals of greater complexity and size (and opacity), most
tissues are not exposed to light, and the range of cells and tissues responsive to light is
reduced.

Although light is the main zeitgeber of the master clock in mammals, only the retina is light
responsive, and the SCN receives direct photic (light) information from the retina. Lesion
studies in rats have clarified the roles of retinal inputs to the SCN. Lesions of the SCN itself
abolish the circadian sleep/wake rhythm. Elimination of retinal input by enucleation of both
eyes allows a circadian sleep/wake rhythm to continue but it becomes ‘free running’,
gradually losing synchronization with the geophysical day. However, lesions of the primary
optic tract do not prevent synchronization of the sleep/wake cycle (Ibuka et al., 1977; Sisk
and Stephan, 1982). It is now clear that light information from the retina is conveyed to the
SCN via a specific monosynaptic pathway, the retinohypothalamic tract, that originates from
a distinct population of light-sensitive retinal ganglion cells (Berson et al., 2002) containing
the novel photopigment melanopsin (Hannibal and Fahrenkrug, 2002; Hattar et al., 2002),
and releasing the neurotransmitter glutamate. Application of glutamate or glutamate agonists
to the SCN can mimic light-induced phase shifts of the clock (Hannibal, 2002; Mintz et al.,
1999).
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In addition to the glutamatergic input carrying photic information from the retina, the SCN
also receives a dense serotonergic innervation from the median raphe nucleus (Moore and
Speh, 2004). Application of serotonin agonists to the SCN induces circadian phase shifts
(Prosser, 2003), and it has been suggested that the serotonergic pathway conveys non-photic
timing stimuli to the SCN. These two major inputs appear to act on the SCN in a mutually
inhibitory manner; each can inhibit the phase changes induced by the other (Muscat et al.,
2005; Prosser, 2001; Smith et al., 2001). The SCN is divided into two anatomical and
functional compartments. Retinal and serotonergic inputs terminate in a core region (Moga
and Moore, 1997; Moore and Speh, 2004) in which the SCN cells do not show endogenous
rhythmicity. Rather, their expression of clock genes is gated by light. By contrast, cells in
the surrounding shell region, which do not receive direct retinal input, show endogenous
rhythmicity in clock gene expression (Hamada et al., 2001; 2004).

Light also directly reduces melatonin, often thought of as a ‘sleep’ hormone, but is perhaps
more correctly viewed as a ‘darkness’ hormone. Melatonin production by the pineal gland is
minimal during the day and increases dramatically at nightfall in both diurnal and nocturnal
mammals. Lesions to either the SCN or the paraventricular nucleus (PVN) eliminate the
day/night difference in pineal melatonin synthesis (Perreau-Lenz et al., 2003). Melatonin
has diverse effects on mammalian physiology. It is used as a signal of relative light/dark
duration in species that show marked seasonal behavior, although the importance of such a
mechanism in humans, especially in the modern era of artificial lighting, is less clear
(Macchi and Bruce, 2004; Wehr, 2001). Melatonin is involved in regulation of several
circadian rhythms, including the sleep/wake cycle (Claustrat et al., 2005). In humans, the
dim light onset of melatonin production is regarded as the most useful marker of circadian
phase position (Lewy, 1999). Some human circadian rhythms, such as those in core body
temperature and sleep propensity, coincide closely with the onset and offset of melatonin
production, while others, such as cortisol levels and actual sleeping and waking, appear to
lag 1–3 h behind the melatonin rhythm (Wehr et al., 2001). In many blind individuals,
metabolic, endocrine, and sleep/wake rhythms are free-running, i.e., these systems are not
synchronized to environmental timing cues. The lack of synchrony among circadian systems
and with exogenous light-darkness cycles has been described as almost as burdensome as
not having vision (Lewy et al., 2005). Administration of melatonin at physiological doses
produced a dose-dependent entrainment of these free-running rhythms, suggesting a key role
for melatonin in light-dependent synchronization of circadian function (Lewy et al., 2005;
Sack et al., 2000). In addition, there is evidence that administration of melatonin at
physiological meaningful circadian times can have beneficial effects on mood symptoms in
patients with seasonal affective disorder (SAD; Lewy et al., 2006).

Timing information is relayed from the SCN to peripheral oscillators by a range of humoral
and neuronal pathways. The importance of both types of output signaling has been elegantly
demonstrated recently using the technique of parabiosis, in which pairs of animals share a
common blood circulation. SCN-lesioned mice that are linked parabiotically with intact
mice show normal circadian rhythms of gene expression, in phase with those of their
partner, in some organs, notably the liver and kidney, but not in others, such as the heart,
skeletal muscle, and spleen (Guo et al., 2005). Thus, for some oscillators, blood-borne cues
are sufficient to entrain circadian rhythms, while others require additional, presumably
neuronal, cues. Major output targets of SCN neurons include the PVN, the
subparaventricular zone, and the dorsomedial hypothalamic nucleus (DMH) (Buijs et al.,
2003; Chou et al., 2003; Lu et al., 2001; Moore and Danchenko, 2002). The DMH plays a
major role in circadian rhythms of corticosteroid and other endocrine secretion, locomotor
activity, and sleep. Neuroendocrine neurons of the PVN are involved in the control of
pituitary hormones, while other PVN neurons project to the pineal gland, which is important
in regulating the secretion of melatonin, and to the sympathetic and parasympathetic arms of
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the autonomic nervous system, which relay information to numerous tissues and organs
throughout the body. Lesion studies have shown that separate populations of SCN neurons,
projecting via discrete pathways, are important in regulating different circadian rhythms (Lu
et al., 2001; Moore and Danchenko, 2002).

The human circadian system is highly complex and regulates numerous processes, many of
which maintain characteristic phase differences from each other and from the earth’s day-
night cycle. It involves a large number of autonomous oscillators entrained by a master
clock and a range of different zeitgebers. The regulation of a given process will be
determined by an integration of multiple internal and external timing influences, which may
allow sophisticated control in the face of changing circumstances.

Normal sleep-wake regulation
Sleeping and waking are the most overt manifestations of the mammalian circadian system.
Control of the sleep/wake cycle is complex and involves numerous brain areas and pathways
(for review, see Saper et al., 2005). Cortical arousal and wakefulness are maintained via
sustained neuronal activity of cholinergic and aminergic pathways from the pontine
tegmentum, locus coeruleus, and raphe nuclei. The dorsal cholinergic pathway originates
from the pontine tegmentum, through the thalamus, and to the cortex. The ventral pathway
originates from the locus coeruleus and raphe, ascends to the periaqueducal gray matter and
tuberomammilary nucleus, lateral hypothalamus, and basal forebrain. Activity of these
wakefulness-promoting systems is mediated by orexin/hypocretin (Chemelli et al., 1999; de
Lecea et al., 1998; Lin et al., 1999; Sakurai et al., 1998), a neuromodulator produced by the
lateral hypothalamus critical for the maintenance of wakefulness. Orexin/hypocretin
deficiencies are associated with impaired ability to maintain wakefulness, such as observed
in narcoleptic patients.

Neurons of the ventrolateral preoptic area (VLPOA) are one group of the few brain cells
dedicated to generating and maintaining sleep. The VLPOA has outputs to hypothalamic and
brainstem arousal centers via pathways directly to the thalamus, and γ-aminobutyric acid
(GABA)- and galanin-mediated inhibition of the brainstem monoamergic system and
hypothalamic orexin/hypocretin system (Saper et al., 2005). The VLPOA shares reciprocal
inhibitory connections with orexin neurons of the lateral hypothalamus, and with the
aminergic ascending arousal system. These inhibitory interconnections between the lateral
hypothalamus and VLPOA have been proposed as a “sleep switch” mechanism, by which
sharp transitions between sleep and wakefulness are regulated (Saper et al., 2005). In the
normal sleeping animal or human, the “on” switch position triggers and maintains
wakefulness; the “off” position triggers and maintains sleep.

Summary
Findings presented here highlight the complexity of the multi-level control systems that
regulate and orchestrate central and peripheral circadian processes, including sleep and
wakefulness. While the specific regulatory genetic, molecular, and biochemical pathways
underlying individual biological rhythms, their entrainment, their interaction, and their
integration by the SCN remain largely elusive, these recent advances nevertheless raise the
possibility that dysfunction of central and/or peripheral oscillators, or misalignment of the
multiple endogenous oscillators, and attenuated responsiveness to zeitgebers may
profoundly and adversely affect both physical and mental health. Evidence for the role of
circadian and sleep disturbances in the pathophysiology of mood disorders is presented in
the following sections.
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Circadian rhythm and sleep disturbances in depression
Circadian rhythm disturbances and depression

Circadian disturbances have been observed in a variety of psychological and physiological
domains in depressed patients. Many patients with non-seasonal depression show a regular
daily pattern of symptoms, usually with more severe symptoms in the morning (Gordijn et
al., 1994; Tolle and Goetze, 1987), while a minority show the opposite pattern known as
‘reversed diurnal variation’ (Joyce et al., 2005). Healthy subjects typically report
deterioration of mood in the evening compared to the morning (Gordijn et al., 1994; Tolle
and Goetze, 1987; Buysse et al., 2004; Boivin et al., 1997). In ‘winter depression’, the most
common form of seasonal affective disorder, patients experience major depressive episodes
beginning with the onset of winter, followed by remission or even hypomania in the spring
(Magnusson and Partonen, 2005; Saeed and Bruce, 1998). Suicide rates also show both
diurnal and seasonal variations (Chew and McCleary, 1995; van Houwelingen and Beersma,
2001; Preti et al., 2000), increasing with the amount of bright sunlight, even in parts of the
world with very different climates such as southeastern Australia (Lambert et al., 2003) and
western Greenland (Bjorksten et al., 2005). In healthy subjects, mood variation across the
24-hour cycle depends on the interaction between circadian phase and the duration of prior
wakefulness (Boivin et al., 1997). If circadian and sleep processes directly affect mood
regulation in healthy subjects, it is not surprising the circadian and sleep disturbances
associated with depression can have profound detrimental effects on mood in depressed
patients.

A recent study explored the neuroanatomical correlates of diurnal mood variation in
depressed compared to healthy subjects, and found that depressed patients exhibit different
patterns of variation of regional brain glucose metabolism across times of day compared to
healthy subjects. Specifically, evening mood improvement in depressed patients appears to
be associated with increased activation of a dorsal neural network involved in affect
regulation (Germain et al., 2007). Furthermore, depressed patients showed sustained activity
in brainstem and hypothalamic regions involved in the maintenance of wakefulness across
times of day, whereas healthy subjects showed increased brain glucose metabolism in the
evening relative to the morning (Buysse et al., 2004).

Increased mean core temperature and decreased period amplitude are relatively robust
findings in depressed patients (Avery et al., 1982; Monk et al., 1994a; Posener et al., 2000;
Souetre et al., 1989). Recent studies have shown that oscillations in plasma cortisol and
norepinephrine are phase-advanced in depressed patients compared to healthy subjects
(Koenigsberg et al., 2004). 24-hour cortisol secretion appears to be more variable (Peeters et
al., 2004) and less strongly related to social zeitgebers (Stetler et al., 2004) in depressed
patients. Social zeitgebers (time givers) refer to social and occupational routines, demands,
and tasks that can entrain the master clock. Cortisol response to negative events is attenuated
in depressed patients compared to healthy subjects (Peeters et al., 2003). Abnormal levels
and patterns of melatonin secretion have also been observed in depressed patients in some
(Claustrat et al., 1984; Karadottir and Axelsson, 2001; Rabe-Jablonska and Szymanska,
2001; Wetterberg et al., 1992), but not all studies (Thompson et al., 1988). It is important to
note that the circadian controls of cortisol, temperature, and melatonin differ and that
alterations in any one control is likely to have significant impacts on other circadian
controls. Discrepant findings may also arise from the complexity and multifactorial nature of
circadian mechanisms, and/or heterogeneity of symptoms in mood disorders. For example, a
reduction in amplitude of 24-hour cortisol levels is apparent in non-psychotic depressed
patients, but not in patients with the psychotic subtype of depression (Posener et al., 2000).
Additionally, a growing number of studies indicate that genetic vulnerability moderate the
nature of circadian disturbances in mood disorders.
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Sleep disturbances and depression
Among the circadian disturbances associated with depression, sleep disturbances are by far
the most common and robustly observed. Subjective sleep complaints are common in mood
disordered patients. As many as 90% of depressed patients endorse difficulty falling asleep,
staying asleep, and early morning awakenings (Almeida and Pfaff, 2005; Tsuno et al.,
2005), whereas fewer (6% to 29 %) endorse hypersomnia complaints (Roberts et al., 2000).
Of note, winter-onset SAD is typically associated with hypersomnia, whereas less common
summer-onset SAD is associated with insomnia (Saeed and Bruce, 1998). In bipolar
disorder, insomnia often precedes and persists during manic episodes, whereas both
insomnia and hypersomnia can precipitate and perpetuate depressive episodes and
symptoms (Goodwin and Jamison, 2007).

Objective measures of sleep are also disturbed in mood disorders (Thase et al., 1997; see
also Riemann et al., 2001 for review). The latency between sleep onset and the first episode
of REM sleep is typically shortened in depressed compared to healthy subjects. Depressed
patients exhibit increased duration of REM sleep, increased number of eye movements
during REM sleep, and decreases in slow-wave sleep compared to healthy subjects (Shaffery
et al., 2003; Tsuno et al., 2005). Based on this finding, Kupfer and colleagues proposed that
shortened REM latency may be a dependable marker for depressive disease, which could
even be used to distinguish primary from secondary depression (Kupfer, 1976), although
later studies challenged this hypothesis (Thase et al., 1984). Nevertheless, shortened REM
sleep latency appears to be a common marker of mood disorders (Benca et al., 1992).

There is clinical and epidemiological evidence that sleep disturbances in depression
constitute a risk factor for poor clinical outcomes. Specifically, insomnia complaints precede
the onset and recurrence of depression (Cole and Dendukuri, 2003; Perlis et al., 1997;
Riemann and Voderholzer, 2003) in as many as 40% of cases (Ohayon and Roth, 2003). The
risk of developing major depression is significantly increased in individuals complaining of
insomnia (e.g., Breslau et al., 1996; Dryman and Eaton, 1991; Mallon et al., 2000;
Weissman et al., 1997). Furthermore, insomnia and hypersomnia complaints are associated
with increased suicidality (Agargun et al., 1997a, b). Sleep disturbances in depression also
predict treatment outcomes. Specifically, poor sleep quality predicts poor response to non-
pharmacological treatments of depression (Buysse et al., 1999; Dew et al., 1996). The
persistence of REM sleep anomalies and of poor sleep quality post-psychotherapy treatment
for depression is associated with non-response (Buysse et al., 1999), and recurrence (Buysse
et al., 1997). Finally, subjectively reported better sleep quality post-treatment is associated
with lower rates of recurrence of depression (Buysse et al., 1997). Together, these
observations suggest a critical role for circadian and sleep disturbances in the
pathophysiology of depression.

Circadian hypotheses of depression
Based on the aforementioned observations, several circadian hypotheses of depression have
been proposed. The phase-shift hypotheses of depression proposed that mood disturbances
result from a phase advance or delay of the central pacemaker and related circadian rhythms
that regulate temperature, cortisol, melatonin, and REM sleep relative to other circadian
rhythms, and with a marked phase-shift relative to the sleep-wake rhythm. Findings
indicative of advanced circadian phase such as early morning awakenings, earlier
occurrence of REM sleep relative to sleep onset, and melatonin secretion shift in patients
with depression compared to non-depressed subjects were thought to reflect a phase shift in
the circadian oscillator that controls these parameters. Phase shift hypotheses have
motivated therapeutic approaches with bright light exposure and melatonin to resynchronize
the endogenous rhythms and the sleep-wake cycle and have yielded positive and
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encouraging findings mostly in patients with “winter depression” (e.g., Lewy et al., 1987,
1988, 2006; Lam and Levitan, 2000).

An alternative model, the internal phase coincidence model, postulated that depression arises
when awakening from sleep occurs at a sensitive phase of the circadian period (Borbély and
Wirz-Justice, 1982). Furthermore, the finding that advancing sleep episodes in depressed
patients, thereby reducing the mismatch in circadian and sleep phases, was associated with
improvements in mood also supported this hypothesis (Wehr et al., 1979). Similarly,
antidepressant medications, such as monoamine oxidase inhibitors and mood stabilizers,
were found to extend the endogenous circadian period in mood disordered patients (Kripke,
1983). However, more thorough comparisons of the circadian periods in depressed and
healthy subjects failed to consistently support the phase-advance hypothesis. For instance,
the distribution of REM sleep across the 24-hour cycle, and core temperature or cortisol
secretion rhythms are not consistently advanced in depressed patients (Avery et al., 1982;
Buysse et al., 1990; Lund et al., 1983). Nevertheless, the phase advance hypotheses have
stimulated the development and testing of interventions based on circadian principles.

Another circadian hypothesis of depression was based on the early observation that REM
sleep latency is shortened in depression (Argyropoulos and Wilson, 2005; Kupfer, 1976;
Benca et al., 1992), and that suppression of REM sleep either pharmacologically or
behaviorally was associated with mood improvements (Vogel et al., 1980, 1990). However,
shorted REM latency is not specific to depression (Thase et al., 1984; Benca et al., 1992),
and REM sleep suppression is not necessary for mood improvements (Grözinger et al.,
2002; Argyropoulos and Wilson, 2005).

It has also been suggested that the apparent intensification of REM sleep in depression
relates to a deficiency in slow-wave sleep (SWS) and slow-wave activity (SWA) (Borbély,
1982; Borbély and Wirtz-Justice, 1982). As such, the antidepressant effects of sleep
deprivation can be attributed to the enhancement of the S process, and the relapse of
depression following recovery sleep to return to baseline levels of the abnormal S process
(Borbély and Wirtz-Justice, 1982). However, antidepressant medications do not typically
enhance SWS or SWA, and may even further reduce both parameters (Sharpley and Cowen,
1995).

The social rhythms hypothesis of depression emphasizes the role of disruption of social
rhythms in the etiology of depression and associated changes in physiological rhythms
(Ehlers et al., 1988, 1993). This circadian hypothesis of depression suggests that vulnerable
individuals exhibit more severe circadian and sleep disturbances with the disruption of
social rhythms, and that the resulting disruption of nonphotic zeitgebers which normally
entrain physiological circadian rhythms triggers depressive episodes. Several studies have
indeed shown that social rhythms are disrupted and less regular in patients suffering from
mood and anxiety disorders as well as in individuals undergoing stressful life events (Frank
et al., 1995, 1997; Prigerson et al., 1994; Shear et al., 1994). Increased regularity of social
rhythms is associated with better sleep quality and reduced severity of depressive symptoms
(Brown et al., 1996; Monk et al., 1994b; Szuba et al., 1992). Nevertheless, there is limited
evidence that disruption of social rhythms disrupts physiological rhythms in depression.

Clock gene polymorphisms and depression
Polymorphisms in clock-related genes may constitute a critical mechanism by which
circadian and sleep disturbances predispose individuals to depressive illnesses (Bunney and
Bunney, 2000). While this hypothesis provides innovative research and clinical avenues, this
promising area is in an early stage of development and further research is necessary to

Germain and Kupfer Page 8

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



understand the relationships between clock gene polymorphisms, depressive illnesses, and
treatment response.

The occurrence of one particular single nucleotide polymorphism in the human clock gene,
T3111C, has not been found to be associated with susceptibility to unipolar depression or
bipolar disorder (Bailer et al., 2005; Desan et al., 2000). Nevertheless, clock gene
polymorphisms have been associated with disease chronicity in patients with bipolar
disorder (Benedetti et al., 2003b), and relapse in recurrent major depression (Serretti et al.,
2004). Similar polymorphisms may more specifically affect sleep and the occurrence of
insomnia in depressed patients (Serretti et al., 2003), and insomnia in response to
antidepressant treatment (Serretti et al., 2005). Another clock gene polymorphism, NPAS2
471, was found to be associated with susceptibility to SAD in a case-control study
(Johansson et al., 2003), and awaits replication. There is also some preliminary evidence
suggesting that circadian and sleep disturbances in mood disorders may involve multiple
gene polymorphisms. For instance, “reverse” diurnal mood variation in depressed patients,
i.e., worsening of mood in the evening, has been associated with polymorphism of the
promoter region of the serotonin transporter (Joyce et al., 2005).

Chronotherapies for depression
Light therapy is now an accepted and recommended therapy for the winter-onset form of
SAD (Depression Guideline Panel, 1993; Lam and Levitt, 1999; Rosenthal, 1995). Morning
and evening light exposure is associated with greater SAD remission rate, defined as a 50%
decrease in depression severity scores and post-treatment scores below clinical threshold,
after three weeks compared to placebo (Eastman et al., 1998). Light therapy has also been
associated with reduced suicidal ideation (Lam et al., 2000). Side effects associated with
light therapy include eyestrain, headache, nausea, and agitation, and are generally milder
than those reported with antidepressant medications. Hypomania can occur as a potential
adverse effect (Terman and Terman, 1999; Tuunainen et al., 2004), although the latter
adverse effect may in fact be uncovering latent bipolarity traits rather than inducing them.
Exposure to light in the early morning is more effective than in the evening (Lewy et al.,
1998; Terman et al., 1998). Morning light therapy produces an advance in the timing of the
circadian melatonin rhythm, and the magnitude of the phase advance produced is correlated
with the improvement in depression symptoms (Terman et al., 2001). Light therapy is
moderately effective in relieving the symptoms of non-seasonal depression (Wirz-Justice et
al., 2005). A meta-analysis of 20 randomized, controlled studies concluded that light therapy
shows modest but promising antidepressant efficacy in non-seasonal depression (Tuunainen
et al., 2004). Positive findings regarding the efficacy of light therapy have been reported in
recent controlled studies (Epperson et al., 2004; Goel et al., 2005), although it appears to be
relatively ineffective in older adults (Loving et al., 2005). Nevertheless, light therapy may
be used as an adjunct to other antidepressant interventions, and provides a viable alternative
in drug resistant depression and in cases where drug treatment may be inappropriate (Wirz-
Justice et al., 2005), as during pregnancy (Epperson et al., 2004). Light therapy also reduces
depression in institutionalized older adults, who may experience little natural sunlight
(Sumaya et al., 2001). Hypomania is a potential adverse effect of light therapy in SAD and
non-seasonal depression (Tuunainen et al., 2004). In bipolar patients, artificial prolongation
of darkness (“dark therapy”) is associated with a reduction of manic symptoms (Barbini et
al., 2005). This is consistent with the observation that some bipolar patients may be
hypersensitive to the melatonin suppressing effects of light (Lewy et al 1981, 1985;
Nurnberger et al., 2000; Lam et al., 1990). Results also support the suggestion that light/
darkness exposure can be an important mood regulator. A careful titration and combination
of melatonin and timing of light therapy may optimize clinical benefits in patients with
mood disorders.
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Sleep deprivation (“wake therapy”), usually consisting of total sleep deprivation for one
night or for the second half of one night, has been described as the most rapid antidepressant
available today, producing marked improvement within hours in approximately 60% of
patients (see Wirz-Justice et al., 2005 for review). However, depressive symptoms generally
return after subsequent recovery sleep (Wu and Bunney, 1990), so wake therapy is not
widely used as monotherapy (Wirz-Justice and Van den Hoofdakker, 1999). Combination of
wake therapy with other treatments, including lithium, SSRIs, and light therapy shows
promise in achieving a rapid and maintained therapeutic response (Benedetti et al., 1997,
1999, 2003a; Colombo et al., 2000; Loving et al., 2002).

Social rhythm therapy (SRT) is another promising approach that targets the regularization of
circadian rhythmicity in patients with bipolar disorder (Frank et al., 1997, 2005). This
intervention is based on the hypothesis that genetic vulnerability, psychosocial stressors, and
circadian rhythmicity are intricately related, and directly influence adherence to
pharmacotherapy. The SRT first involves the identification of unstable rhythms, and the
identification of stabilizing goals (e.g., stable sleep-wake schedule, stable non-shift
employment). However, the efficacy of SRT has not yet been formally evaluated in unipolar
depressed patients.

Emerging evidence suggests that standard behavioural interventions shown to be effective to
reduce primary insomnia can also effectively reduce insomnia occurring in the context of
depression and other chronic medical conditions associated with depressive symptoms, and
have direct beneficial effects on daytime symptoms of depression (Edinger et al., 2005;
Germain et al., 2006; Taylor et al., 2007). Behavioral treatments such as stimulus control
and sleep restriction are thought to enhance circadian rhythmicity and sleep homeostasis,
respectively. Stimulus control aims at restricting the use of the sleep environment (bed,
bedroom) to sleep (and sexual activity), and may directly address sleep avoidance and
compensatory behaviors that disrupt circadian sleep-wake regulation mechanisms (Bootzin
and Nicassio, 1978). Sleep restriction involves the implementation of a regular sleep-wake
schedule, which limits the time spent in bed while awake and favors sleep consolidation
(Spielman, 1987). Stimulus control and sleep restriction allow for the normalization of the
two processes that control sleep by aligning the timing and duration of sleep.

Effects of antidepressant treatments on circadian and sleep rhythms
Given the close relationships between circadian processes and mood, and the involvement of
common neurotransmitter systems, including the serotonin and noradrenergic systems,
effective antidepressant treatments have marked effects on circadian processes, and
especially on sleep (for reviews see Tsuno et al., 2005; Wilson and Argyropoulos, 2005;
Winokur et al., 2001).

Although there is variation between individual drugs, tricyclic antidepressants (TCAs)
generally shorten sleep latency and improve sleep continuity in depressed patients, and may
be associated with daytime drowsiness. Most TCAs suppress REM sleep, increasing REM
latency and reducing the percentage of REM sleep, thus tending to normalize the disturbed
sleep architecture found in depressed patients. Furthermore, reduced REM latency at
baseline predicts a positive response to TCA treatment (Rush et al., 1989). An increase in
REM sleep latency was found to predict clinical response in patients treated with
amitryptyline (Kupfer et al., 1981), and antidepressant activity across different drugs was
found to be related to their capacity to suppress REM sleep (Vogel, 1983). These
observations led to the suggestion that suppression of REM sleep is the key mechanism of
action of antidepressant drugs (Vogel, 1983). However, subsequent studies have infirmed
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the hypothesis that REM sleep is depressogenic. At best, REM sleep changes with
antidepressant medications may reflect underlying circadian effects.

Insomnia is often reported with administration of monoamine oxidase inhibitors (MAOIs),
selective serotonin reuptake inhibitors (SSRIs), and serotonin-norepinephrine reuptake
inhibitors (SNRIs). As many as 35% of patients treated with a selective serotonin uptake
inhibitor (SSRI) are also prescribed hypnotic drugs to relieve medication-induced anxiety
and sleep difficulties (Rascati, 1995). MAOIs and some SSRI also suppress REM sleep.
REM sleep suppression has also been observed with newer antidepressants, such as
venlafaxine, trazodone and bupropion. There is little evidence that circadian processes
mediate the antidepressant effects of these different agents.

New antidepressants, such as agomelatine, which has both melatonergic and serotonergic
receptor action profiles (Millan et al., 2003), can advance the circadian phase in both rats
and humans (Kräuchi et al., 1997; Leproult et al., 2005; Van Reeth et al., 2001; Weibel et
al., 2000). Agomelatine can entrain free-running circadian rhythms in rats kept in total
darkness in a similar way to melatonin (Martinet et al., 1996), and this effect requires an
intact SCN (Redman and Francis, 1998). Administration of agomelatine and melatonin five
hours prior to bedtime both increased REM sleep duration and REM sleep percentage in the
first part of the night compared to placebo (Cajochen et al., 1997). In both rats and humans,
administration of agomelatine is associated with significant circadian phase advances
(Kräuchi et al., 1997; Leproult et al., 2005; Van Reeth et al., 2001; Weibel et al., 2000).
Whether mood improvements in depressed patients associated with agomelatine directly
relate to normalization of circadian and sleep alterations remains to be determined.

Both electroconvulsive therapy (ECT, Coffey et al., 1988) and transcranial magnetic
stimulation (Cohrs et al., 1998) produce significant increases in REM latency. ECT also
normalizes the timing and increases the amplitude of circadian temperature rhythm in
depressed patients (Szuba et al., 1997), and reduces 24-hour melatonin production (Krahn et
al., 2000). Thus, these non-pharmacologic antidepressant treatments may also act on sleep
and other circadian systems.

Conclusions
The control of circadian rhythms and sleep is complex and involves the fine orchestration of
multiple molecular, biochemical, physiological, and behavioral mechanisms. While this
complexity promotes adaptability and survival, this complexity also gives rise to potential
internal conflicts. The current industrialized society where artificial light is available at all
times and extended and irregular sleep-wake schedules are common may impose profound
strain on the circadian systems, and expose their vulnerabilities.

Several lines of evidence briefly reviewed here converge and support the hypothesis that
circadian and sleep disturbances may play a critical role in the pathophysiology of mood
disorders. Recent progress in understanding the molecular and cellular chronobiological
mechanisms opens exciting avenues to research to elucidate the underpinnings of the
relationships between circadian rhythm disturbances, including sleep disturbances, and
clinical mood disorders. A variety of pharmacological and behavioral strategies, as well as
novel agents, can be used to further probe these relationships. Clarifying the relationships
between biological clock functions and mood regulation will provide novel insights and new
avenues into the development of effective treatment strategies.

Germain and Kupfer Page 11

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Acknowledgments
This manuscript was partially supported by the National Institute of Mental Health (MH60473). Special thanks to
Dr. Alan Larkman for his assistance in the preparation of this manuscript.

References
Agargun MY, Kara H, Solmaz M. Sleep disturbances and suicidal behaviour in patients with major

depression. J Clin Psychiatry. 1997a; 58:249–251. [PubMed: 9228889]
Agargun MY, Kara H, Solmaz M. Subjective sleep quality and suicidality in patients with major

depression. J Psychiatr Res. 1997b; 31:377–381. [PubMed: 9306295]
Almeida OP, Pfaff JJ. Sleep complaints among older general practice patients: association with

depression. Br J Gen Pract. 2005; 55:864–866. [PubMed: 16282003]
Argyropoulos SV, Wilson SJ. Sleep disturbances in depression and the effects of antidepressants. Int

Rev Psychiatry. 2005; 17:237–245. [PubMed: 16194795]
Aschoff J. Human circadian rhythms in activity, body temperature and other functions. Life Sci Space

Res. 1967; 5:159–173. [PubMed: 11973844]
Aschoff J, Wever R. Human circadian rhythms: a multioscillatory system. Fed Proc. 1976; 35:236–

242. [PubMed: 786739]
Avery DH, Wildschiodtz G, Rafaelsen OJ. Nocturnal temperature in affective disorder. J Affect

Disord. 1982; 4:61–71. [PubMed: 6461688]
Bailer U, Wiesegger G, Leisch F, Fuchs K, Leitmer I, Letmaier M, Konstantinidis A, Stastny J,

Sieghart W, Hornik K, Mitterauer B, Kasper S, Aschauer HN. No association of clock gene T3111C
polymorphism and affective disorders. Eur Neuropsychopharmacol. 2005; 15:51–55. [PubMed:
15572273]

Barbini B, Benedetti F, Columbo C, Dotoli D, Bernasconi A, Cigala-Fulgosi M, Florita M, Smeraldi E.
Dark therapy for mania: a pilot study. Bipolar Disord. 2005; 7:98–101. [PubMed: 15654938]

Bargiello TA, Jackson FR, Young MW. Restoration of circadian behavioural rhythms by gene transfer
in Drosophila. Nature. 1984; 312:752–754. [PubMed: 6440029]

Bell-Pedersen D, Cassone VM, Earnest DJ, Golden SS, Hardin PE, Thomas TL, Zoran MJ. Circadian
rhythms from multiple oscillators: lessons from diverse organisms. Nat Rev Genet. 2005; 6:544–
556. [PubMed: 15951747]

Benca RM, Obermeyer WH, Thisted RA, Gillin JC. Sleep and psychiatric disorders. A meta-analysis.
Arch Gen Psychiatry. 1992; 49:651–68. discussion 669–70. [PubMed: 1386215]

Benedetti F, Barbini B, Lucca A, Campori E, Colombo C, Smeraldi E. Sleep deprivation hastens the
antidepressant action of fluoxetine. Eur Arch Psychiatry Clin Neurosci. 1997; 247:100–103.
[PubMed: 9177956]

Benedetti F, Colombo C, Barbini B, Campori E, Smeraldi E. Ongoing lithium treatment prevents
relapse after total sleep deprivation. J Clin Psychopharmacol. 1999; 19:240–245. [PubMed:
10350030]

Benedetti F, Colombo C, Pontiggia A, Bernasconi A, Florita M, Smeraldi E. Morning light treatment
hastens the antidepressant effect of citalopram: a placebo-controlled trial. J Clin Psychiatry. 2003a;
64:648–653. [PubMed: 12823078]

Benedetti F, Serretti A, Colombo C, Barbini B, Lorenzi C, Campori E, Smeraldi E. Influence of
CLOCK gene polymorphism on circadian mood fluctuations and illness recurrence in bipolar
depression. Am J Med Genet B Neuropsychiatr Genet. 2003b; 123:23–26.

Berson DM, Dunn FA, Takao M. Phototransduction by retinal ganglion cells that set the circadian
clock. Science. 2002; 295:1070–1073. [PubMed: 11834835]

Bjorksten KS, Bjerregaard P, Kripke DF. Suicides in the midnight sun – a study of seasonality in
suicides in West Greenland. Psychiatry Res. 2005; 133:205–213. [PubMed: 15740996]

Boivin DB, Czeisler CA, Dijk DJ, Duffy JF, Folkard S, Minors DS, Totterdell P, Waterhouse JM.
Complex interaction of the sleep-wake cycle and circadian phase modulates mood in healthy
subjects. Arch Gen Psychiatry. 1997; 54:145–152. [PubMed: 9040282]

Germain and Kupfer Page 12

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Bootzin, RR.; Nicassio, PM. Behavioral treatments of insomnia. In: Hersen, M.; Eisler, RE.; Miller,
PM., editors. Progress in behavior modification. Vol. 6. Academic Press; New York: 1978. p.
1-45.

Borbély AA. A two process model of sleep regulation. Hum Neurobiol. 1982; 1:195–204. [PubMed:
7185792]

Borbély AA, Wirz-Justice A. Sleep, sleep deprivation and depression. A hypothesis derived from a
model of sleep regulation. Hum Neurobiol. 1982; 1:205–210. [PubMed: 7185793]

Breslau N, Roth T, Rosenthal L, Andreski P. Sleep disturbance and psychiatric disorders: a
longitudinal epidemiological study of young adults. Biol Psychiatry. 1996; 39:411–418. [PubMed:
8679786]

Brown LF, Reynolds CF, Monk TH, Prigerson HG, Dew MA, Houck PR, Mazumdar S, Buysse DJ,
Hoch CC, Kupfer DJ. Social rhythm stability following late-life spousal bereavement: associations
with depression and sleep impairment. Psychiatry Res. 1996; 62:161–169. [PubMed: 8771613]

Buijs RM, van Eden CG, Goncharuk VD, Kalsbeek A. The biological clock tunes the organs of the
body: timing by hormones and the autonomic nervous system. J Endocrinol. 2003; 177:17–26.
[PubMed: 12697033]

Bunney WE, Bunney BG. Molecular clock genes in man and lower animals: possible implications for
circadian abnormalities in depression. Neuropsychopharmacology. 2000; 22:335–345. [PubMed:
10700653]

Buysse DJ, Frank E, Lowe KK, Cherry CR, Kupfer DJ. Electroencephalographic sleep correlates of
episode and vulnerability to recurrence in depression. Biol Psychiatry. 1997; 41:406–418.
[PubMed: 9034535]

Buysse DJ, Jarrett DB, Miewald JM, Kupfer DJ, Greenhouse JB. Minute-by-minute analysis of REM
sleep timing in major depression. Biol Psychiatry. 1990; 28:911–925. [PubMed: 2268693]

Buysse DJ, Nofzinger EA, Germain A, Meltzer CC, Wood A, Ombao H, Kupfer DJ, Moore RY.
Regional brain glucose metabolism during morning and evening wakefulness in humans:
preliminary findings. Sleep. 2004; 27:1245–1254. [PubMed: 15586778]

Buysse DJ, Tu XM, Cherry CR, Begley AE, Kowalski J, Kupfer DJ, Frank E. Pretreatment REM sleep
and subjective sleep quality distinguish depressed psychotherapy remitters and nonremitters. Biol
Psychiatry. 1999; 45:205–213. [PubMed: 9951568]

Cajochen C, Krauchi K, Mori D, Graw P, Wirz-Justice A. Melatonin and S-20098 increase REM sleep
and wake-up propensity without modifying NREM sleep homeostasis. Am J Physiol. 1997;
272:R1189–R1196. [PubMed: 9140019]

Chemelli RM, Willie JT, Sinton CM, Elmquist JK, Scammell T, Lee C, Richardson JA, Williams SC,
Xiong Y, Kisanuki Y, Fitch TE, Nakazato M, Hammer RE, Saper CB, Yanagisawa M. Narcolepsy
in orexin knockout mice: molecular genetics of sleep regulation. Cell. 1999; 98:437–451.
[PubMed: 10481909]

Chew KS, McCleary R. The spring peak in suicides: a cross-national analysis. Soc Sci Med. 1995;
40:223–230. [PubMed: 7899934]

Chou TC, Scammell TE, Gooley JJ, Gaus SE, Saper CE, Lu J. Critical role of dorsomedial
hypothalamic nucleus in a wide range of behavioral circadian rhythms. J Neurosci. 2003;
23:10691–10702. [PubMed: 14627654]

Claustrat B, Brun J, Chazot G. The basic physiology and pathophysiology of melatonin. Sleep Med
Rev. 2005; 9:11–24. [PubMed: 15649735]

Claustrat B, Chazot G, Brun J, Jordan D, Sassolas G. A chronobiological study of melatonin and
cortisol secretion in depressed subjects: plasma melatonin, a biochemical marker in major
depression. Biol Psychiatry. 1984; 19:1215–1228. [PubMed: 6498244]

Coffey CE, McCall WV, Hoelscher TJ, Carroll BJ, Hinkle PE, Saunders WB, Erwin CW, Marsh GR,
Weiner RD. Effects of ECT on polysomnographic sleep: a prospective investigation. Convuls
Ther. 1988; 4:269–279. [PubMed: 11940976]

Cohrs S, Tergau F, Riech S, Kastner S, Paulus W, Ziemann U, Ruther E, Hajak G. High-frequency
repetititive transcranial magnetic stimulation delays rapid eye movement sleep. Neuroreport. 1998;
9:3439–3443. [PubMed: 9855295]

Germain and Kupfer Page 13

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Cole MG, Dendukuri N. Risk factors for depression among elderly community subjects: a systematic
review and meta-analysis. Am J Psychiatry. 2003; 160:1147–1156. [PubMed: 12777274]

Colombo C, Lucca A, Benedetti F, Barbini B, Campori E, Smeraldi E. Total sleep deprivation
combined with lithium and light therapy in the treatment of bipolar depression: replication of main
effects and interaction. Psychiatry Res. 2000; 95:43–53. [PubMed: 10904122]

Damiola F, Le Minh N, Preitner N, Kornmann B, Fleury-Olela F, Schibler U. Restricted feeding
uncouples circadian oscillators in peripheral tissues from the central pacemaker in the
suprachiasmatic nucleus. Genes Dev. 2000; 14:2950–2961. [PubMed: 11114885]

de Lecea L, Kilduff TS, Peyron C, Gao X, Foye PE, Danielson PE, Fukuhara C, Battenberg EL,
Gautvik VT, Bartlett FS 2nd, Frankel WN, van den Pol AN, Bloom FE, Gautvik KM, Sutcliffe JG.
The hypocretins: hypothalamus-specific peptides with neuroexcitatory activity. Proc Natl Acad Sci
U S A. 1998; 95:322–327. [PubMed: 9419374]

Depression Guideline Panel. Depression in Primary Care: Treatment of Major Depression Volume 2,
Agency for Health Care Policy and Research, HHS, AHCPR Publication NO. 93-0551. U.S.
Government Printing Office; Washington DC: 1993.

Desan PH, Oren DA, Malison R, Price LH, Rosenbaum J, Smoller J, Charney DS, Gelernter J. Genetic
polymorphism at the CLOCK gene locus and major depression. Am J Med Genet. 2000; 96:418–
421. [PubMed: 10898925]

Dew MA, Reynolds CF 3rd, Buysse DJ, Houck PR, Hoch CC, Monk TH, Kupfer DJ.
Electroencephalographic sleep profiles during depression. Effects of episode duration and other
clinical and psychosocial factors in older adults. Arch Gen Psychiatry. 1996; 53:148–156.
[PubMed: 8629890]

Drucker-Colin R, Aguilar-Roblero R, Garcia-Hernández F, Fernández-Cancino F, Bermudez Rattoni
F. Fetal suprachiasmatic nucleus transplants: diurnal rhythm recovery of lesioned rats. Brain Res.
1984; 311:353–357. [PubMed: 6541955]

Dryman A, Eaton WW. Affective symptoms associated with the onset of major depression in the
community: findings from the US National Institute of Mental Health Epidemiologic Catchment
Area Program. Acta Psychiatr Scand. 1991; 84:1–5. [PubMed: 1927557]

Dunlap JC. Salad days in the rhythms trade. Genetics. 2008; 178:1–13. [PubMed: 18202353]
Earnest DJ, Liang FQ, Ratcliff M, Cassone VM. Immortal time: circadian clock properties of rat

suprachiasmatic cell lines. Science. 1999; 283:693–695. [PubMed: 9924030]
Eastman CI, Young MA, Fogg LF, Liu L, Meaden PM. Bright light treatment of winter depression: a

placebo-controlled trial. Arch Gen Psychiatry. 1998; 55:883–889. [PubMed: 9783558]
Edinger JD, Wohlgemuth WK, Krystal AD, Rice JR. Behavioral insomnia therapy for fibromyalgia

patients: a randomized clinical trial. Arch Intern Med. 2005; 165:2527–2335. [PubMed:
16314551]

Ehlers CL, Frank E, Kupfer DJ. Social zeitgebers and biological rhythms: A unified approach to
understanding the etiology of depression. Arch Gen Psychiatry. 1988; 45:948–952. [PubMed:
3048226]

Ehlers CL, Kupfer DJ, Frank E, Monk TH. Biological rhythms and depression: The role of zeitgebers
and zeitstoreres. Depression. 1993; 1:285–293.

Epperson CN, Terman M, Terman JS, Hanusa BH, Oren DA, Peindl KS, Wisner KL. Randomized
clinical trial of bright light therapy for antepartum depression: preliminary findings. J Clin
Psychiatry. 2004; 65:421–425. [PubMed: 15096083]

Frank E, Hlastala S, Ritenour A, Houck P, Tu XM, Monk TH, Mallinger AG, Kupfer DJ. Inducing
lifestyle regularity in recovering bipolar disorder patients: results from the maintenance therapies
in bipolar disorder protocol. Biol Psychiatry. 1997; 41:1165–1173. [PubMed: 9171907]

Frank E, Kupfer DJ, Ehlers CL, Monk TH, Cornes C, Carter S, Frankel D. Interpersonal and social
rhythm therapy for bipolar disorder: Integrating interpersonal and behavioral approaches. The
Behavioral Therapist. 1995; 17:144–149.

Frank E, Kupfer DJ, Thase ME, Mallinger AG, Swartz HA, Fagiolini AM, Grochocinski V, Houck P,
Scott J, Thompson W, Monk T. Two-year outcomes for interpersonal and social rhythm therapy in
individuals with bipolar I disorder. Arch Gen Psychiatry. 2005; 62:996–1004. [PubMed:
16143731]

Germain and Kupfer Page 14

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Gachon F, Nagoshi E, Brown SA, Ripperger J, Schibler U. The mammalian circadian timing system:
from gene expression to physiology. Chromosoma. 2004; 113:103–112. [PubMed: 15338234]

Gekakis N, Staknis D, Nguyen HB, Davis FC, Wilsbacher LD, King DP, Takahashi JS, Weitz CJ. Role
of the CLOCK protein in the mammalian circadian mechanism. Science. 1998; 280:1564–1569.
[PubMed: 9616112]

Germain A, Moul DE, Franzen PL, Miewald JM, Reynolds CF 3rd, Monk TH, Buysse DJ. Effects of a
brief behavioral treatment for late-life insomnia: preliminary findings. J Clin Sleep Med. 2006;
2:403–406. [PubMed: 17557467]

Germain A, Nofzinger EA, Meltzer CC, Wood AM, Kupfer DJ, Moore RY, Buysse DJ. Diurnal
Variation in Regional Brain Glucose Metabolism in Depression. Biol Psychiatry. 2007; 62:438–
445. [PubMed: 17217926]

Gillette MU, Reppert SM. The hypothalamic suprachiasmatic nuclei: circadian patterns of vasopressin
secretion and neuronal activity in vitro. Brain Res Bull. 1987; 19:135–139. [PubMed: 3651837]

Goel N, Terman M, Terman JS, Macchi MM, Stewart JW. Controlled trial of bright light and negative
air ions for chronic depression. Psychol Med. 2005; 35:945–955. [PubMed: 16045061]

Goodwin, FK.; Jamison, KR. Manic-Depressive Illness: Bipolar Disorders and Recurrent Depression.
Oxford University Press; New York: 2007.

Gordijn MC, Beersma DG, Bouhuys AL, Reinink E, Van den Hoofdakker RH. A longitudinal study of
diurnal mood variation in depression; characteristics and significance. J Affect Disord. 1994;
31:261–273. [PubMed: 7989641]

Grözinger M, Kögel P, Röschke J. Effects of REM sleep awakenings and related wakening paradigms
in the ultradian sleep cycle and the symptoms in depression. J Psychiatr Res. 2002; 36:299–308.
[PubMed: 12127597]

Grundschober C, Delauneay F, Pühlhofer A, Triqueneaux G, Laudet V, Bartfai T, Nef P. Circadian
regulation of diverse gene products revealed by mRNA expression profiling of synchronized
fibroblasts. J Biol Chem. 2001; 276:46751–46758. [PubMed: 11598123]

Guo H, Brewer JM, Champhekar A, Harris RBS, Bittman EL. Differential control of peripheral
circadian rhythms by suprachiasmatic-dependent neural signals. Proc Natl Acad Sci U S A. 2005;
102:3111–3116. [PubMed: 15710878]

Hamada T, Antle MC, Silver R. Temporal and spatial expression patterns of canonical clock genes and
clock-controlled genes in the suprachiasmatic nucleus. Eur J Neurosci. 2004; 19:1741–1748.
[PubMed: 15078548]

Hamada T, LeSauter J, Venuti JM, Silver R. Expression of Period genes: rhythmic and nonrhythmic
compartments of the suprachiasmatic nucleus pacemaker. J Neurosci. 2001; 21:7742–7750.
[PubMed: 11567064]

Hannibal J. Neurotransmitters of the retino-hypothalamic tract. Cell Tissue Res. 2002; 309:73–88.
[PubMed: 12111538]

Hannibal J, Fahrenkrug J. Melanopsin: a novel photopigment involved in photoentrainment of the
brain’s biological clock? Ann Med. 2002; 34:401–407. [PubMed: 12452484]

Hastings M, O’Neill JS, Maywood ES. Circadian clocks: regulators of endocrine and metabolic
rhythms. J Endocrinol. 2007; 195:187–198. [PubMed: 17951531]

Hattar S, Liao HW, Takao M, Berson DM, Yau KW. Melanopsin-containing retinal ganglion cells:
architecture, projections, and intrinsic photosensitivity. Science. 2002; 295:1065–1070. [PubMed:
11834834]

Honma S, Katsuno Y, Tanahashi Y, Abe H, Honma K. Circadian rhythms of arginine vasopressin and
vasoactive intestinal polypeptide do not depend on cytoarchitecture of dispersed cell culture of rat
suprachiasmatic nucleus. Neuroscience. 1998; 86:967–976. [PubMed: 9692732]

Ibuka N, Inouye SI, Kawamura H. Analysis of sleep-wakefulness rhythms in male rats after
suprachiasmatic nucleus lesions and ocular enucleation. Brain Res. 1977; 122:33–47. [PubMed:
837222]

Ikonomov OC, Stoynev AG, Shisheva AC. Integrative coordination of circadian mammalian diversity:
neuronal networks and peripheral clocks. Prog Neurobiol. 1998; 54:87–97. [PubMed: 9460795]

Germain and Kupfer Page 15

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Inagaki N, Honma S, Ono D, Tanahashi Y, Honma K. Separate oscillating cell groups in mouse
suprachiasmatic nucleus couple photoperiodically to the onset and end of daily activity. Proc Natl
Acad Sci U S A. 2007; 104:7664–7669. [PubMed: 17463091]

Inouye ST, Kawamura H. Persistence of circadian rhythmicity in a mammalian hypothalamic “island”
containing the suprachiasmatic nucleus. Proc Natl Acad Sci U S A. 1979; 76:5962–5966.
[PubMed: 293695]

Ishiura M, Kutsuna S, Aoki S, Iwasaki H, Andersson CR, Tanabe A, Golden SS, Johnson CH, Kondo
T. Expression of a gene cluster kaiABC as a circadian feedback process in cyanobacteria. Science.
1998; 281:1519–1523. [PubMed: 9727980]

Johansson C, Willeit M, Smedh C, Ekholm J, Paunio T, Kieseppa T, Lichtermann D, Praschak-Rieder
N, Neumeister A, Nilsson LG, Kasper S, Peltonen L, Adolfsson R, Schalling M, Partonen T.
Circadian clock-related polymorphisms in seasonal affective disorder and their relevance to
diurnal preference. Neuropsychopharmacology. 2003; 28:734–739. [PubMed: 12655319]

Joyce PR, Porter RJ, Mulder RT, Luty SE, McKenzie JM, Miller AL, Kennedy MA. Reversed diurnal
variation in depression: associations with a differential antidepressant response, tryptophan: large
neutral amino acid ratio and serotonin transporter polymorphisms. Psychol Med. 2005; 35:511–
517. [PubMed: 15856721]

Karadottir R, Axelsson J. Melatonin secretion in SAD patients and healthy subjects matched with
respect to age and sex. Int J Circumpolar Health. 2001; 60:548–551. [PubMed: 11768433]

King DP, Zhao Y, Sangoram AM, Wilsbacher LD, Tanaka M, Antoch MP, Steeves TD, Vitaterna MH,
Kornhauser JM, Lowrey PL, Turek FW, Takahashi JS. Positional cloning of the mouse circadian
clock gene. Cell. 1997; 89:641–653. [PubMed: 9160755]

Klein, DC.; Moore, RY.; Reppert, SM., editors. Suprachiasmatic Nucleus: The Mind’s Clock. Oxford
University Press; New York: 1991.

Koenigsberg HW, Teicher MH, Mitropoulou V, Navalta C, New AS, Trestman R, Siever LJ. 24-h
Monitoring of plasma norepinephrine, MHPG, cortisol, growth hormone and prolactin in
depression. J Psychiatr Res. 2004; 38:503–511. [PubMed: 15380401]

Konopka RJ, Benzer S. Clock mutants of Drosophila melanogaster. Proc Natl Acad Sci U S A. 1971;
68:2112–2116. [PubMed: 5002428]

Krahn LE, Gleber E, Rummans TA, Pileggi TS, Lucas DL, Li H. The effects of electroconvulsive
therapy on melatonin. J ECT. 2000; 16:391–398. [PubMed: 11314877]

Kräuchi K, Cajochen C, Mori D, Graw P, Wirz-Justice A. Early evening melatonin and S-20098
advance circadian phase and nocturnal regulation of core body temperature. Am J Physiol. 1997;
272:R1178–R1188. [PubMed: 9140018]

Kripke, DF. Phase-advance theories for affective illness. In: Wehr, TA.; Goodwin, FK., editors.
Circadian Rhythms in Psychiatry. Boxwood Press; Pacific Grove, CA: 1983.

Kupfer DJ. REM latency: a psychobiologic marker for primary depressive disease. Biol Psychiatry.
1976; 11:159–174. [PubMed: 183839]

Kupfer DJ, Spiker DG, Coble PA, Neil JF, Ulrich R, Shaw DH. Sleep and treatment prediction in
endogenous depression. Am J Psychiatry. 1981; 138:429–434. [PubMed: 7212100]

Lam RW, Levitan RD. Pathophysiology of seasonal affective disorder: a review. J Psychiatry
Neurosci. 2000; 25:469–480. [PubMed: 11109298]

Lam, RW.; Levitt, AJ. Canadian Consensus Guidelines for the Treatment of Seasonal Affective
Disorder. Clinical and Academic Publishing; Canada: 1999.

Lam RW, Berkowitz AL, Berga SL, Clark CM, Kripke DF, Gillin JC. Melatonin suppression in
bipolar and unipolar mood disorders. Psychiatry Res. 1990; 33:129–134. [PubMed: 2243889]

Lam RW, Tam EM, Shiah IS, Yatham LN, Zis AP. Effects of light therapy on suicidal ideation in
patients with winter depression. J Clin Psychiatry. 2000; 61:30–32. [PubMed: 10695643]

Lambert G, Reid C, Kaye D, Jennings G, Esler M. Increased suicide rate in the middle-aged and its
association with hours of sunlight. Am J Psychiatry. 2003; 160:793–795. [PubMed: 12668374]

Leproult R, Van Onderbergen A, L’hermite-Baleriaux M, Van Cauter E, Copinschi G. Phase-shifts of
24-h rhythms of hormonal release and body temperature following early evening administration of
the melatonin agonist agomelatine in healthy older men. Clin Endocrinol (Oxf). 2005; 63:298–
304. [PubMed: 16117817]

Germain and Kupfer Page 16

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Levitan RD. The chronobiology and neurobiology of winter seasonal affective disorder. Dialogues
Clin Neurosci. 2007; 9:315–324. [PubMed: 17969868]

Lewy AJ. The dim light melatonin onset, melatonin assays and biological rhythm research in humans.
Biol Signals Recept. 1999; 8:79–83. [PubMed: 10085467]

Lewy AJ, Bauer VK, Cutler NL, Sack RL, Ahmed S, Thomas KH, Blood ML, Jackson JM. Morning
vs evening light treatment of patients with winter depression. Arch Gen Psychiatry. 1998;
55:890–896. [PubMed: 9783559]

Lewy AJ, Emens J, Jackman A, Yuhas K. Circadian uses of melatonin in humans. Chronobiol Int.
2006; 23:403–412. [PubMed: 16687313]

Lewy AJ, Emens JS, Lefler BJ, Yuhas K, Jackman AR. Melatonin entrains free-running blind people
according to a physiological dose-response curve. Chronobiol Int. 2005; 22:1093–1106.
[PubMed: 16393710]

Lewy AJ, Nurnberger JI Jr, Wehr TA, Pack D, Becker LE, Powell RL, Newsome DA. Supersensitivity
to light: possible trait marker for manic-depressive illness. Am J Psychiatry. 1985; 142:725–727.
[PubMed: 4003592]

Lewy AJ, Rough JN, Songer JB, Mishra N, Yuhas K, Emens JS. The phase shift hypothesis for the
circadian component of winter depression. Dialogues Clin Neurosci. 2007; 9:291–300. [PubMed:
17969866]

Lewy AJ, Sack RL, Miller LS, Hoban TM. Antidepressant and circadian phase-shifting effects of light.
Science. 1987; 235:352–354. [PubMed: 3798117]

Lewy AJ, Sack RL, Singer CM, White DM, Hoban TM. Winter depression and the phase-shift
hypothesis for bright light’s therapeutic effects: history, theory, and experimental evidence. J
Biol Rhythms. 1988; 3:121–134. [PubMed: 2979635]

Lewy AJ, Wehr TA, Goodwin FK, Newsome DA. Manic-depressive patients may be supersensitive to
light. Lancet. 1981; 1:383–384. [PubMed: 6110011]

Lin L, Faraco J, Li R, Kadotani H, Rogers W, Lin X, Qiu X, de Jong PJ, Nishino S, Mignot E. The
sleep disorder canine narcolepsy is caused by a mutation in the hypocretin (orexin) receptor 2
gene. Cell. 1999; 98:365–376. [PubMed: 10458611]

Loros JJ, Denome SA, Dunlap JC. Molecular cloning of genes under control of the circadian clock in
Neurospora. Science. 1989; 243:385–388. [PubMed: 2563175]

Loving RT, Kripke DF, Elliott JA, Knockerbocker NC, Grandner MA. Bright light treatment of
depression for older adults. BMC Psychiatry. 2005; 5:41. [PubMed: 16283925]

Loving RT, Kripke DF, Shuchter SR. Bright light augments antidepressant effects of medication and
wake therapy. Depress Anxiety. 2002; 16:1–3. [PubMed: 12203667]

Lu J, Zhang YH, Chou TC, Gaus SE, Elmquist JK, Shiromani P, Saper CB. Contrasting effects of
ibotenate lesions of the paraventricular nucleus and subparaventricular zone on sleep-wake cycle
and temperature regulation. J Neurosci. 2001; 21:4864–4874. [PubMed: 11425913]

Lund, R.; Kammerloher, A.; Dirlich, G. Body temperature in endogenously depressed patients during
depression and remission. In: Wehr, TA.; Goodwin, FK., editors. Circadian rhythms in
psychiatry. The Boxwood Press; Pacific Grove, CA: 1983. p. 77-88.

Macchi MM, Bruce JN. Human pineal physiology and functional significance of melatonin. Front
Neuroendocrinol. 2004; 25:177–195. [PubMed: 15589268]

Magnusson A, Partonen T. The diagnosis, symptomatology, and epidemiology of seasonal affective
disorder. CNS Spectr. 2005; 10:625–634. [PubMed: 16041294]

Mallon L, Broman JE, Hetta J. Relationship between insomnia, depression, and mortality: a 12-year
follow-up of older adults in the community. Int Psychogeriatr. 2000; 12:295–306. [PubMed:
11081951]

Martinet L, Guardiola-Lemaitre B, Mocaer E. Entrainment of circadian rhythms by S-20098, a
melatonin agonist, is dose and plasma concentration dependent. Pharmacol Biochem Behav.
1996; 54:713–718. [PubMed: 8853194]

Matsuo T, Yamaguchi S, Mitsui S, Emi A, Shimoda F, Okamura H. Control mechanism of the
circadian clock for timing of cell division in vivo. Science. 2003; 302:255–259. [PubMed:
12934012]

Germain and Kupfer Page 17

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Maywood ES, Reddy AB, Wong GK, O’Neill JS, O’Brien JA, McMahon DG, Harmar AJ, Okamura
H, Hastings MH. Synchronization and maintenance of timekeeping in suprachiasmatic circadian
clock cells by neuropeptidergic signaling. Curr Biol. 2006; 16:599–605. [PubMed: 16546085]

Millan MJ, Gobert A, Lejeune F, Dekeyne A, Newman-Tancredi A, Pasteau V, Rivet JM, Cussac D.
The novel melatonin agonist agomelatine (S20098) is an antagonist at 5-hydroxytryptamine2C
receptors, blockade of which enhances the activity of frontocortical dopaminergic and adrenergic
pathways. J Pharmacol Exp Ther. 2003; 306:954–964. [PubMed: 12750432]

Mills JN. Circadian rhythms during and after three months in solitude underground. J Physiol. 1964;
174:217–231. [PubMed: 14244119]

Mills JN, Minors DS, Waterhouse JM. The circadian rhythms of human subjects without timepieces or
indication of the alternation of day and night. J Physiol. 1974; 240:567–594. [PubMed: 4416124]

Mintz EM, Marvel CL, Gillespie CF, Price KM, Albers HE. Activation of NMDA receptors in the
suprachiasmatic nucleus produces light-like phase shifts of the circadian clock in vivo. J
Neurosci. 1999; 19:5124–5130. [PubMed: 10366645]

Moga MM, Moore RY. Organization of neural inputs to the suprachiasmatic nucleus in the rat. J Comp
Neurol. 1997; 389:508–534. [PubMed: 9414010]

Monk TH, Buysse DJ, Frank E, Kupfer DJ, Dettling J, Ritenour A. Nocturnal and circadian body
temperatures of depressed outpatients during symptomatic and recovered states. Psychiatry Res.
1994a; 51:297–311. [PubMed: 8208875]

Monk TH, Petrie SR, Hayes AJ, Kupfer DJ. Regularity of daily life in relation to personality, age,
gender, sleep quality and circadian rhythms. J Sleep Res. 1994b; 3:196–205. [PubMed:
10607126]

Moore RY, Danchenko RL. Paraventricular-subparaventricular hypothalamic lesions selectively affect
circadian function. Chronobiol Int. 2002; 19:345–360. [PubMed: 12025929]

Moore RY, Eichler VB. Loss of circadian adrenal corticosterone rhythm following suprachiasmatic
lesions in the rat. Brain Res. 1972; 42:201–206. [PubMed: 5047187]

Moore RY, Speh JC. Serotonin innervation of the primate suprachiasmatic nucleus. Brain Res. 2004;
1010:169–173. [PubMed: 15126131]

Murakami N, Takamure M, Takahashi K, Utunomiya K, Kuroda H, Etoh T. Long-term cultured
neurons from rat suprachiasmatic nucleus retain the capacity for circadian oscillation of
vasopressin release. Brain Res. 1991; 545:347–350. [PubMed: 1860057]

Muscat L, Tischler RC, Morin LP. Functional analysis of the role of the median raphe as a regulator of
hamster circadian system sensitivity to light. Brain Res. 2005; 1044:59–66. [PubMed: 15862790]

Nagoshi E, Saini C, Bauer C, Laroche T, Naef F, Schibler U. Circadian gene expression in individual
fibroblasts: cell-autonomous and self-sustained oscillators pass time to daughter cells. Cell. 2004;
119:693–705. [PubMed: 15550250]

Nishino H, Kiyomi K, Brooks CM. The role of suprachiasmatic nuclei of the hypothalamus in the
production of circadian rhythm. Brain Res. 1976; 112:45–59. [PubMed: 947493]

Nurnberger JI Jr, Adkins S, Lahiri DK, Mayeda A, Hu K, Lewy A, Miller A, Bowman ES, Miller MJ,
Rau L, Smiley C, Davis-Singh D. Melatonin suppession by light in euthymic bipolar and
unipolar patients. Arch Gen Psychiatry. 2000; 57:572–579. [PubMed: 10839335]

Ohayon MM, Roth T. Place of chronic insomnia in the course of depressive and anxiety disorders. J
Psychiatr Res. 2003; 37:9–15. [PubMed: 12482465]

Peeters F, Nicolson NA, Berkhof J. Cortisol responses to daily events in major depressive disorder.
Psychosom Med. 2003; 65:836–841. [PubMed: 14508029]

Peeters F, Nicolson NA, Berkhof J. Levels and variability of daily life cortisol secretion in major
depression. Psychiatry Res. 2004; 126:1–13. [PubMed: 15081622]

Perlis ML, Giles DE, Buysse DJ, Tu X, Kupfer DJ. Self-reported sleep disturbance as a prodromal
symptom in recurrent depression. J Affect Disord. 1997; 42:209–212. [PubMed: 9105962]

Perreau-Lenz S, Kalsbeek A, Garidou ML, Wortel J, van der Vliet J, van Heijningen C, Somonneaux
V, Pevet P, Buijs RM. Suprachiasmatic control of melatonin synthesis in rats: inhibitory and
stimulatory mechanisms. Eur J Neurosci. 2003; 17:221–228. [PubMed: 12542658]

Plautz JD, Kaneko M, Hall JC, Kay SA. Independent photoreceptive circadian clocks throughout
Drosophila. Science. 1997; 278:1632–1635. [PubMed: 9374465]

Germain and Kupfer Page 18

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Posener JA, DeBattista C, Williams GH, Kraemer HC, Kalehzan BM, Schatzberg AF. 24-Hour
monitoring of cortisol and corticotropin secretion in psychotic and nonpsychotic major
depression. Arch Gen Psychiatry. 2000; 57:755–760. [PubMed: 10920463]

Preti A, Miotto P, De Coppi M. Season and suicide: recent findings from Italy. Crisis. 2000; 21:59–70.
[PubMed: 11019481]

Prigerson HG, Reynolds CF, Frank E, Kupfer DJ, George CJ, Houck PR. Stressful life events, social
rhythms, and depressive symptoms among the elderly: An examination of hypothesized causal
linkages. Psychiatry Res. 1994; 51:33–49. [PubMed: 8197270]

Prosser RA. Glutamate blocks serotonergic phase advances of the mammalian circadian pacemaker
through AMPA and NMDA receptors. J Neurosci. 2001; 21:7819–7822.

Prosser RA. Serotonin phase-shifts the mouse suprachiasmatic circadian clock in vitro. Brain Res.
2003; 966:110–115. [PubMed: 12646314]

Quintero JE, Kuhlman SJ, McMahon DG. The biological clock nucleus: a multiphasic oscillator
network regulated by light. J Neurosci. 2003; 23:8070–8076. [PubMed: 12954869]

Rabe-Jablonska J, Szymanska A. Diurnal profile of melatonin secretion in the acute phase of major
depression and in remission. Med Sci Monit. 2001; 7:946–952. [PubMed: 11535940]

Ralph MR, Foster RG, Davis FC, Menaker M. Transplanted suprachiasmatic nucleus determines
circadian period. Science. 1990; 247:975–978. [PubMed: 2305266]

Rascati K. Drug utilization review of concomitant use of specific serotonin reuptake inhibitors or
clomipramine with antianxiety/sleep medications. Clin Ther. 1995; 17:786–790. [PubMed:
8565041]

Reddy P, Zehring WA, Wheeler DA, Pirrotta V, Hadfield C, Hall JC, Rosbash M. Molecular analysis
of the period locus in Drosophila melanogaster and identification of a transcript involved in
biological rhythms. Cell. 1984; 38:701–710. [PubMed: 6435882]

Redman JR, Francis AJ. Entrainment of rat circadian rhythms by the melatonin agonist S-20098
requires intact suprachiasmatic nuclei but not the pineal. J Biol Rhythms. 1998; 13:39–51.
[PubMed: 9486842]

Riemann D, Voderholzer U. Primary insomnia: a risk factor to develop depression? J Affect Disord.
2003; 76:255–259. [PubMed: 12943956]

Riemann D, Berger M, Voderholzer U. Sleep and depression – results from psychobiological studies:
an overview. Biol Psychol. 2001; 57:67–103. [PubMed: 11454435]

Roberts RE, Shema SJ, Kaplan GA, Strawbridge WJ. Sleep complaints and depression in an aging
cohort: a prospective perspective. Am J Psychiatry. 2000; 157:81–88. [PubMed: 10618017]

Rosato E, Tauber E, Kyriacou CP. Molecular genetics of the fruit-fly circadian clock. Eur J Hum
Genet. 2006; 14:729–738. [PubMed: 16721409]

Rosenthal, NE. Light Therapy. In: Gabbard, GO., editor. Treatment of Psychiatric Disorders, Volume
1. American Psychiatric Press; Washington DC: 1995. p. 1263-1273.

Rush AJ, Giles DE, Jarrett RB, Feldman-Koffler F, Debus JR, Weissenburger J, Orsulak PJ, Roffwarg
HP. Reduced REM latency predicts response to tricyclic medication in depressed outpatients.
Biol Psychiatry. 1989; 26:61–72. [PubMed: 2655719]

Sack RL, Brandes RW, Kendall AR, Lewy AJ. Entrainment of free-running circadian rhythms by
melatonin in blind people. N Engl J Med. 2000; 343:1070–1077. [PubMed: 11027741]

Saeed SA, Bruce TJ. Seasonal affective disorders. Am Fam Physician. 1998; 57:1340–1346. 1351–
1352. [PubMed: 9531916]

Sakurai T, Amemiya A, Ishii M, Matsuzaki I, Chemelli RM, Tanaka H, Williams SC, Richardson JA,
Kozlowski GP, Wilson S, Arch JR, Buckingham RE, Haynes AC, Carr SA, Annan RS, McNulty
DE, Liu WS, Terrett JA, Elshourbagy NA, Bergsma DJ, Yanagisawa M. Orexins and orexin
receptors: a family of hypothalamic neuropeptides and G protein-coupled receptors that regulate
feeding behavior. Cell. 1998; 92:573–585. [PubMed: 9491897]

Saper CB, Scammell TE, Lu J. Hypothalamic regulation of sleep and circadian rhythms. Nature. 2005;
437:1257–1263. [PubMed: 16251950]

Sawaki Y, Nihonmatsu I, Kawamura H. Transplantation of the neonatal suprachiasmatic nuclei into
rats with complete bilateral suprachiasmatic lesions. Neurosci Res. 1984; 1:67–72. [PubMed:
6536887]

Germain and Kupfer Page 19

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Schibler U, Ripperger J, Brown SA. Peripheral circadian oscillators in mammals: time and food. J Biol
Rhythms. 2003; 18:250–260. [PubMed: 12828282]

Serretti A, Benedetti F, Mandelli L, Lorenzi C, Pirovano A, Colombo C, Smeraldi E. Genetic
dissection of psychopathological symptoms: insomnia in mood disorders and CLOCK gene
polymorphism. Am J Med Genet B Neuropsychiatr Genet. 2003; 121:35–38. [PubMed:
12898572]

Serretti A, Cusin C, Benedetti F, Mandelli L, Pirovano A, Zanardi R, Colombo C, Smeraldi E.
Insomnia improvement during antidepressant treatment and CLOCK gene polymorphism. Am J
Med Genet B Neuropsychiatr Genet. 2005; 137:36–39. [PubMed: 15952199]

Serretti A, Zanardi R, Franchini L, Artioli P, Dotoli D, Pirovano A, Smeraldi E. Pharmacogenetics of
selective serotonin reuptake inhibitor response: a 6-month follow-up. Pharmacogenetics. 2004;
14:607–613. [PubMed: 15475734]

Shaffery J, Hoffmann R, Armitage R. The neurobiology of depression: perspectives from animal and
human sleep studies. Neuroscientist. 2003; 9:82–98. [PubMed: 12580343]

Sharpley AL, Cowen PJ. Effect of pharmacologic treatments on the sleep of depressed patients. Biol
Psychiatry. 1995; 37:85–98. [PubMed: 7718684]

Shear MK, Randall J, Monk TH, Ritenour A, Tu X, Frank E, Reynolds CF, Kupfer DJ. Social rhythm
in anxiety disorder patients. Anxiety. 1994; 1:90–95. [PubMed: 9160553]

Shearman LP, Sriram S, Weaver DR, Maywood ES, Chaves I, Zheng B, Kume K, Lee CC, van der
Horst GT, Hastings MH, Reppert SM. Interacting molecular loops in the mammalian circadian
clock. Science. 2000; 288:1013–1019. [PubMed: 10807566]

Shibata S, Moore RY. Electrical and metabolic activity of suprachiasmatic neurons in hamster
hypothalamic slices. Brain Res. 1988; 438:374–378. [PubMed: 3278772]

Sisk CL, Stephan FK. Central visual pathways and the distribution of sleep in 24-h and 1-hr light-dark
cycles. Physiol Behav. 1982; 29:231–239. [PubMed: 7146128]

Smith BN, Sollars PJ, Dudek FE, Pickard GE. Serotonergic modulation of retinal input to the mouse
suprachiasmatic nucleus mediated by 5-HT1B and 5-HT7 receptors. J Biol Rhythms. 2001;
16:25–38. [PubMed: 11220775]

Sollars PJ, Kimble DP, Pickard GE. Restoration of circadian behavior by anterior hypothalamic
heterografts. J Neurosci. 1995; 15:2109–2122. [PubMed: 7534344]

Souetre E, Salvati E, Belugou JL, Pringuey D, Candito M, Krebs B, Ardisson JL, Darcourt G.
Circadian rhythms in depression and recovery: evidence for blunted amplitude as the main
chronobiological abnormality. Psychiatry Res. 1989; 28:263–278. [PubMed: 2762432]

Spielman AJ, Saskin P, Thorpy MJ. Treatment of chronic insomnia by restriction of time in bed. Sleep.
1987; 10:45–56. [PubMed: 3563247]

Stephan FK, Zucker I. Circadian rhythms in drinking behavior and locomotor activity of rats are
eliminated by hypothalamic lesions. Proc Natl Acad Sci U S A. 1972; 69:1583–1586. [PubMed:
4556464]

Stetler C, Dickerson SS, Miller GE. Uncoupling of social zeitgebers and diurnal cortisol secretion in
clinical depression. Psychoneuroendocrinology. 2004; 29:1250–1259. [PubMed: 15288704]

Stetson MH, Watson-Whitmyre M. Nucleus suprachiasmaticus: the biological clock in the hamster?
Science. 1976; 191:197–199. [PubMed: 942799]

Stokkan KA, Yamazaki S, Tei H, Sakaki Y, Menaker M. Entrainment of the circadian clock in the
liver by feeding. Science. 2001; 291:490–493. [PubMed: 11161204]

Stoynev AG, Penev PD, Ikonomov OC, Usunoff KG. Effect of transplantation of embryonic anterior
hypothalamic tissue from spontaneously hypertensive rats to normotensive Wistar rats on
circadian rhythms of systolic arterial pressure and heart rate. Acta Physiol Pharmacol Bulg. 1996;
22:71–75. [PubMed: 9715284]

Sumaya IC, Rienzi BM, Deegan JF, Moss DE. Bright light treatment decreases depression in
institutionalized older adults: a placebo-controlled crossover study. J Gerontol A Biol Sci Med
Sci. 2001; 56:M356–M360. [PubMed: 11382795]

Szuba MP, Guze BH, Baxter LR. Electroconvulsive therapy increases circadian amplitude and lowers
core body temperature in depressed subjects. Biol Psychiatry. 1997; 42:1130–1137. [PubMed:
9426883]

Germain and Kupfer Page 20

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Szuba MP, Yager A, Guze BH, Allen EM, Baxter JR. Disruption of social circadian rhythms in major
depression: A preliminary report. Psychiatry Res. 1992; 42:221–230. [PubMed: 1496054]

Taylor DJ, Lichstein KL, Weinstock J, Sanford S, Temple JR. A pilot study of cognitive-behavioral
therapy of insomnia in people with mild depression. Behav Ther. 2007; 38:49–57. [PubMed:
17292694]

Tei H, Okamura H, Shigeyoshi Y, Fukuhara C, Ozawa R, Hirose M, Sakaki Y. Circadian oscillation of
a mammalian homologue of the Drosophila period gene. Nature. 1997; 389:512–516. [PubMed:
9333243]

Terman JS, Terman M, Lo E-S, Cooper TB. Circadian time of morning light administration and
therapeutic response in winter depression. Arch Gen Psychiatry. 2001; 58:69–75. [PubMed:
11146760]

Terman M, Terman JS. Bright light therapy: side effects and benefits across the symptom spectrum. J
Clin Psychiatry. 1999; 60:799–808. [PubMed: 10584776]

Terman M, Terman JS, Ross DC. A controlled trial of timed bright light and negative air ionization for
treatment of winter depression. Arch Gen Psychiatry. 1998; 55:875–882. [PubMed: 9783557]

Thase ME, Kupfer DJ, Fasiczka AJ, Buysse DJ, Simons AD, Frank E. Identifying an abnormal
electroencephalographic sleep profile to characterize major depressive disorder. Biol Psychiatry.
1997; 41:964–973. [PubMed: 9110102]

Thase ME, Kupfer DJ, Spiker DG. Electroencephalographic sleep in secondary depression: a revisit.
Biol Psychiatry. 1984; 19:805–814. [PubMed: 6743718]

Thompson C, Franey C, Arendt J, Checkley SA. A comparison of melatonin secretion in depressed
patients and normal subjects. Br J Psychiatry. 1988; 152:260–265. [PubMed: 3167344]

Tolle R, Goetze U. On the daily rhythm of depression symptomatology. Psychopathology. 1987;
20:237–249. [PubMed: 3454447]

Tsuno N, Besset A, Ritchie K. Sleep and depression. J Clin Psychiatry. 2005; 66:1254–1269.
[PubMed: 16259539]

Turek FW. Circadian neural rhythms in mammals. Annu Rev Physiol. 1985; 47:49–64. [PubMed:
2859834]

Tuunainen A, Kripke DF, Endo T. Light therapy for non-seasonal depression. Cochrane Database Syst
Rev. 2004; 2:CD004050. [PubMed: 15106233]

van Houwelingen CA, Beersma DG. Seasonal changes in 24-h patterns of suicide rates: a study on
train suicides in The Netherlands. J Affect Disord. 2001; 66:215–223. [PubMed: 11578675]

Van Reeth O, Weibel L, Olivares E, Maccari S, Mocaer E, Turek FW. Melatonin or a melatonin
agonist corrects age-related changes in circadian response to environmental stimulus. Am J
Physiol Regul Integr Comp Physiol. 2001; 280:R1582–R1591. [PubMed: 11294784]

Vitaterna MH, King DP, Chang A-M, Kornhauser JM, Lowrey PL, McDonald JD, Dove WF, Pinto
LH, Turek FW, Takahashi JS. Mutagenesis and mapping of a mouse gene, Clock, essential for
circadian behavior. Science. 1994; 264:719–725. [PubMed: 8171325]

Vogel GW. Evidence for REM sleep deprivation as the mechanism of action of antidepressant drugs.
Prog Neuropsychopharmacol Biol Psychiatry. 1983; 7:343–349. [PubMed: 6684318]

Vogel GW, Buffenstein A, Minter K, Hennessey A. Drug effects on REM sleep and on endogenous
depression. Neurosci Biobehav Rev. 1990; 14:49–63. [PubMed: 1970148]

Vogel GW, Vogel F, McAbee RS, Thurmond AJ. Improvement of depression by REM sleep
deprivation. Arch Gen Psychiatry. 1980; 37:247–253. [PubMed: 7362414]

Watanabe K, Koibuchi N, Ohtake H, Yamaoka S. Circadian thythms of vasopressin release in primary
cultures of rat suprachiasmatic nucleus. Brain Res. 1993; 624:115–120. [PubMed: 8252382]

Wehr TA. Photoperiodism in humans and other primates: evidence and implications. J Biol Rhythms.
2001; 16:348–364. [PubMed: 11506380]

Wehr TA, Aesbach D, Duncan WC. Evidence for a biological dawn and dusk in the human circadian
timing system. J Physiol. 2001; 535:937–951. [PubMed: 11559786]

Wehr TA, Wirz-Justice A, Goodwin FK, Duncan WC, Gillin JC. Phase advance of the circadian sleep-
wake cycle as an antidepressant. Science. 1979; 206:710–713. [PubMed: 227056]

Germain and Kupfer Page 21

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Weibel L, Turek FW, Mocaer E, Van Reeth O. A melatonin agonist facilitates circadian
resynchronization in old hamsters after abrupt shifts in the light-dark cycle. Brain Res. 2000;
880:207–211. [PubMed: 11033009]

Weissman MM, Greenwald S, Nino-Murcia G, Dement WC. The morbidity of insomnia
uncomplicated by psychiatric disorders. Gen Hosp Psychiatry. 1997; 19:245–250. [PubMed:
9327253]

Welsh DK, Logothetis DE, Meister M, Reppert SM. Individual neurons dissociated from rat
suprachiasmatic nucleus express independently phased circadian firing rhythms. Neuron. 1995;
14:697–706. [PubMed: 7718233]

Wetterberg L, Aperia B, Gorelick DA, Gwirtzman HE, McGuire MT, Serafetinides EA, Yuwiler A.
Age, alcoholism and depression are associated with low levels of urinary melatonin. J Psychiatry
Neurosci. 1992; 17:215–224. [PubMed: 1489763]

Wilson S, Argyropoulos S. Antidepressants and sleep: a qualitative review of the literature. Drugs.
2005; 65:927–947. [PubMed: 15892588]

Winokur A, Gary KA, Rodner S, Rae-Red C, Fernando AT, Szuba MP. Depression, sleep physiology,
and antidepressant drugs. Depress Anxiety. 2001; 14:19–28. [PubMed: 11568979]

Wirz-Justice A, Benedetti F, Berger M, Lam RW, Martiny K, Terman M, Wu JC. Chronotherapeutics
(light and wake therapy) in affective disorders. Psychol Med. 2005; 35:939–944. [PubMed:
16045060]

Wirz-Justice A, Van den Hoofdakker RH. Sleep deprivation in depression: what do we know, where
do we go? Biol Psychiatry. 1999; 46:445–453. [PubMed: 10459393]

Wu JC, Bunney WE. The biological basis of an antidepressant response to sleep deprivation and
relapse: review and hypothesis. Am J Psychiatry. 1990; 147:14–21. [PubMed: 2403471]

Yagita K, Tamanini F, van der Horst GTJ, Okamura H. Molecular mechanisms of the biological clock
in cultured fibroblasts. Science. 2001; 292:278–281. [PubMed: 11303101]

Yamaguchi S, Isejima H, Matsuo T, Okura R, Yagita K, Kobayashi M, Okamura H. Synchronization
of cellular clocks in the suprachiasmatic nucleus. Science. 2003; 302:1408–1412. [PubMed:
14631044]

Young MW, Jackson FR, Shin HS, Bargiello TA. A biological clock in Drosophila. Cold Spring Harb
Symp Quant Biol. 1985; 50:865–875. [PubMed: 3868509]

Germain and Kupfer Page 22

Hum Psychopharmacol. Author manuscript; available in PMC 2009 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript


