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chrane review found a slightly greater benefit of light ther-
apy in studies of subjects receiving concomitant drug treat-
ment than among those who were drug free. The recent large
study of Martiny (3) added new evidence for the adjunctive
use of bright light. A forthcoming update of our systematic
Cochrane review (unpublished) will include this and other

new studies on the topic.

The analysis of Dr. Golden et al. questioning the effective-
ness of adjunctive light treatment for nonseasonal depression
may have included some minor errors. The two least-positive
reports that were included (their references 25 and 26) used

the same study twice. Also, the two less encouraging studies
included for drug-free treatment of nonseasonal depression
appear to have used the same study twice (their references 16
and 18). An erroneous negative impression of light treatment
may have arisen from the nine publications of the nonsignifi-

cant contrasts with control observed in these two studies
counted twice, whereas most positive-outcome studies were
published in only one place.

The APA Committee on Research on Psychiatric Treat-
ments pointed out correctly that many studies of bright light

have been small and have not received the financial backing
that has been devoted to clinical trials of antidepressant
drugs. There is already some evidence to endorse the use of
bright light treatment for nonseasonal depression, but further
studies evaluating the use of bright light treatment as an ad-
junct to pharmacotherapy are clearly needed. Neither bright

light nor pharmacotherapy for depression produces a high
enough remission rate, so the combination would improve
our therapeutic approach. If we are to better understand the
optimal doses of bright light and the circumstances in which
it is beneficial, a number of larger-scale multicenter trials
must be supported.
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Dr. Golden and Colleagues Reply

TO THE EDITOR: We appreciate the interest in our work and the
thoughtful comments made by Dr. Kripke and his colleagues.
We agree that in establishing a priori criteria for study inclu-
sion we “set the bar” a bit higher than in their Cochrane re-
view. We believe our study inclusion criteria, as described in
the article, are reasonable and consistent with conventional
standards for clinical trial study design (1). Also, in contrast to
the Cochrane review, we focused on a more homogeneous di-
agnostic group (e.g., we did not include studies of subsyndro-
mal depression, schizoaffective disorder, or bipolar disorder)
and age range. In addition, we set parameters for a minimum
therapeutic dose of active treatment, as well as a maximum
amount for placebo conditions.

The Martiny report (your reference 3), published after the
completion of our study, is an important new addition to the
evidence base. We want to especially thank Dr. Kripke et al. for
pointing out the two sets of reports that were referenced twice.
We had detected (and corrected for) a third set but did not real-
ize that there were two additional duplicate reports (perhaps
because each article had different first and last authors). Still,
our conclusions remain the same. There is a clear need for fur-
ther study in this important area, including larger-scale multi-
center trials, and an even greater need for all studies to con-
form to the principles of clinical trial research design and
established standards for scientific reports in depression (2).
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Correction

The corresponding author's e-mail address was incorrect in an article in the October issue titled "Continuities
Between Emotional and Disruptive Behavior Disorders in Adolescence and Personality Disorders in Adult-
hood" by Margareth I. Helgeland, Ph.D., et al. (Am J Psychiatry 2005; 162:1941–1947). The correct e-mail ad-
dress is tyra@chello.no.


