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ABSTRACT 

Background and Objectives: The disruption of the circadian rhythm, driven by modern lifestyle factors such as irregular 
sleep patterns and artificial light exposure, is increasingly recognized as a critical factor in the pathogenesis of mood 
disorders. This review aims to comprehensively evaluate the biological mechanisms linking circadian misalignment with 
Major Depressive Disorder (MDD) and Bipolar Disorder (BD) and to assess the clinical efficacy of lifestyle interventions, 
specifically sleep hygiene and light therapy. 
Methodology: A comprehensive literature search was conducted utilizing databases including PubMed and Google Scholar, 
focusing on peer-reviewed articles, meta-analyses, and systematic reviews published between 2006 and 2025. 
Results: The synthesized data reveal that circadian disruption significantly exacerbates neuroinflammation and alters 
melatonin and cortisol secretion, directly correlating with depressive and manic episodes. Furthermore, clinical evidence 
strongly supports chronotherapeutic interventions; bright light therapy (BLT) and targeted sleep hygiene protocols 
demonstrate substantial efficacy in mood stabilization and symptom reduction. 
Conclusion: Circadian realignment should be integrated as a foundational, rather than merely adjunctive, component in the 
psychiatric management of mood disorders. Future research should prioritize large-scale, controlled trials to optimize 
chronotherapeutic protocols for individualized patient care. 

KEYWORDS 

Circadian Rhythm, Light Therapy, Sleep Hygiene, Major Depressive Disorder, Bipolar Disorder, Chronotherapy 

CITATION 

Zuzanna Noweta, Beata Szreder, Joanna Ślusarczyk, Piotr Pietrzyk, Natalia Stanek, Patrycja Krawczyk, Maja Łapaj, Aleksandra 
Jagiełło, Milena Lewicka, Tamara Chodań. (2026) The Clinical Impact of Sleep Hygiene and Light Exposure: A Comprehensive 
Review of Circadian Misalignment and Mood Disorders. International Journal of Innovative Technologies in Social Science. 2(50). 
doi: 10.31435/ijitss.2(50).2026.5364 

COPYRIGHT 

© The author(s) 2026. This article is published as open access under the Creative Commons Attribution 4.0 
International License (CC BY 4.0), allowing the author to retain copyright. The CC BY 4.0 License permits the content 
to be copied, adapted, displayed, distributed, republished, or reused for any purpose, including adaptation and commercial 
use, as long as proper attribution is provided. 

 

 

1. Introduction 

The evolution of the human species occurred under a strictly regulated light-dark cycle, governed by the 

rotation of the Earth. For millennia, biological and behavioral processes were intricately synchronized with the 

solar day, ensuring that physiological restorative functions occurred predominantly during nocturnal darkness. 

However, the advent of artificial lighting, coupled with the demands of a modern 24/7 society, has 

fundamentally altered this environmental paradigm. The ubiquitous presence of light-emitting screens, 

irregular work schedules, and shifting dietary patterns have precipitated an epidemic of circadian 

misalignment—a state wherein the endogenous biological clock is desynchronized from the external 

environment (Freeman et al., 2017). Increasingly, this chronological disruption is recognized not merely as a 

consequence of modern lifestyle, but as a profound pathophysiological trigger for a myriad of health conditions, 

most notably psychiatric vulnerabilities (Lok & Zeitzer, 2025). 

At the core of this synchronization is the circadian system, orchestrated by the master pacemaker located 

in the suprachiasmatic nucleus (SCN) of the hypothalamus. The SCN receives direct photic input from 

intrinsically photosensitive retinal ganglion cells (ipRGCs) via the retinohypothalamic tract. In the presence 

of bright, particularly blue-wavelength light, the SCN suppresses the secretion of melatonin from the pineal 

gland, promoting wakefulness, cognitive alertness, and modulating the hypothalamic-pituitary-adrenal (HPA) 

axis, including cortisol release. Conversely, the absence of light permits the nocturnal rise of melatonin, 

facilitating sleep architecture and neuro-restoration. When environmental cues (zeitgebers) such as light 

exposure, sleep hygiene, and meal timing become erratic, the temporal alignment of these neuroendocrine 

signals fractures. Recent evidence suggests that actual sleep timing and light exposure, independent of an 

individual’s genetic chronotype, are robust predictors of mental health outcomes ((Lok & Zeitzer, 2025; 

Carpenter et al., 2025). 

The global burden of mood disorders, particularly Major Depressive Disorder (MDD) and Bipolar 

Disorder (BD), continues to escalate, imposing a severe toll on public health and global economies. While 
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standard pharmacological interventions—such as selective serotonin reuptake inhibitors (SSRIs) and mood 

stabilizers—remain the cornerstone of psychiatric care, a substantial proportion of patients experience 

treatment resistance, delayed onset of efficacy, or intolerable side effects. Furthermore, traditional psychiatric 

paradigms have historically treated sleep disturbances and circadian dysregulation as mere secondary 

symptoms of depression or mania. However, a paradigm shift is currently underway. Accumulating clinical 

and neurobiological evidence robustly positions sleep-circadian dysfunction not as an epiphenomenon, but as 

a transdiagnostic, bidirectional driver of psychiatric pathology (Harvey, 2008; McClung, 2013; Freeman et al., 

2017; Meyer et al., 2024).". 

In the context of MDD, internal phase misalignment—such as the delayed onset of melatonin secretion 

relative to sleep time—has been directly correlated with the severity of depressive symptoms (Carpenter et al., 

2025). Similarly, in Bipolar Disorder, extreme sensitivity to light and disruptions in the sleep-wake cycle are 

well-documented precipitants of both manic and depressive relapses. The recognition of these mechanisms has 

catalyzed the emergence of Lifestyle Psychiatry and Chronotherapeutics—clinical approaches that utilize 

controlled environmental stimuli to realign the circadian pacemaker. Interventions such as Bright Light 

Therapy (BLT), traditionally confined to Seasonal Affective Disorder (SAD), have recently demonstrated 

profound efficacy as adjunctive treatments for nonseasonal depression and bipolar depression, offering 

accelerated remission rates with a favorable side-effect profile (Perera et al., 2016; Gottlieb et al., 2019). 
Concurrently, rigorous sleep hygiene protocols and targeted behavioral modifications are proving essential for 

long-term mood stabilization. 

Despite the mounting empirical evidence validating the efficacy of chronobiological interventions, their 

integration into standard psychiatric practice remains severely underutilized and poorly standardized. 

Clinicians frequently lack comprehensive guidelines on the optimal dosing, timing, and implementation of 

light therapy and sleep behavioral modifications. 

Therefore, the primary objective of this comprehensive review is to critically synthesize the current state 

of knowledge regarding the intersection of circadian misalignment and mood disorders. By systematically 

evaluating recent clinical trials, meta-analyses, and neurobiological studies, this article aims to: (1) elucidate 

the biological mechanisms linking disrupted sleep hygiene and erratic light exposure to the pathogenesis of 

MDD and BD; (2) assess the clinical efficacy of targeted lifestyle interventions, specifically bright light 

therapy and sleep-wake phase stabilization; and (3) provide actionable insights for integrating 

chronotherapeutics into the holistic management of psychiatric patients. Ultimately, this review advocates for 

a fundamental shift in clinical perspective, positioning circadian realignment as a primary therapeutic target in 

modern psychiatry. 

 

2. Methedology 

2.1. Literature Search Strategy 

The present review was guided by the core principles of the updated Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA 2020) statement, adapted appropriately for a 

comprehensive narrative review format to ensure methodological transparency and rigor (Page et al., 2021). 

To achieve a comprehensive synthesis of the existing literature concerning circadian misalignment, sleep 

hygiene, and light exposure in mood disorders, a structured literature search was conducted. 

An exhaustive electronic search was performed across primary scientific databases, including 

PubMed/MEDLINE, Scopus, Web of Science, and Google Scholar. The search strategy targeted peer-reviewed 

articles published between 2006 and 2025 to ensure the inclusion of the most contemporary neurobiological 

findings and clinical guidelines. The search utilized a combination of Medical Subject Headings (MeSH) and 

free-text keywords, connected via Boolean operators (AND, OR). The primary search string employed was: 

(“circadian rhythm” OR “circadian misalignment” OR “chronobiology”) AND (“sleep hygiene” OR “light 

therapy” OR “bright light therapy” OR “chronotherapeutics”) AND (“Major Depressive Disorder” OR 

“depression” OR “Bipolar Disorder” OR “mood disorders”). 

 

2.2. Inclusion and Exclusion Criteria 

To maintain the highest standard of evidence and relevance to the research objectives, strict eligibility 

criteria were established prior to the article selection process. Articles were included in this review if they met 

the following criteria: 

Published in peer-reviewed academic journals. 
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Written in the English language. 

Focused primarily on adult human populations (aged 18 and older) diagnosed with Major Depressive 

Disorder or Bipolar Disorder. 

Investigated the direct biological mechanisms of circadian disruption (e.g., melatonin/cortisol secretion, 

neuroinflammation) or the clinical outcomes of lifestyle interventions such as sleep hygiene protocols and light 

exposure therapy. 

Comprised systematic reviews, meta-analyses, randomized controlled trials (RCTs), or high-quality 

observational cohort studies. 

Conversely, articles were excluded based on the following criteria: 

Studies conducted primarily on animal models (in vivo/in vitro), unless essential for explaining a 

fundamental biological mechanism not yet fully elucidated in humans. 

Non-peer-reviewed literature, preprints, conference abstracts lacking full text, editorials, and opinion 

pieces. 

Studies focusing predominantly on unrelated psychiatric conditions (e.g., Schizophrenia, ADHD) 

without a primary focus on mood disorders. 

Articles published in languages other than English, due to translation and verification constraints. 

 

2.3. Data Extraction and Synthesis 

Following the initial database search, duplicate records were systematically removed. The remaining 

articles underwent a two-stage screening process. Initially, titles and abstracts were independently screened 

for relevance to the core theme of circadian rhythm and mood disorders. Subsequently, the full texts of 

potentially eligible articles were retrieved and subjected to a comprehensive evaluation against the inclusion 

and exclusion criteria. 

Given the heterogeneous nature of the included studies—varying widely in study design, 

chronotherapeutic protocols (e.g., different lux intensities for bright light therapy), and outcome measures—a 

quantitative meta-analysis was deemed inappropriate. Therefore, a narrative synthesis approach was adopted. 

Data were extracted and categorized into thematic domains: (1) biological and neuroendocrine mechanisms of 

circadian misalignment; (2) the clinical impact of chronodisruption on depressive and manic symptomatology; 

and (3) the efficacy and implementation of lifestyle interventions (sleep hygiene and light therapy). This 

structured thematic synthesis allows for a nuanced discussion of the findings, bridging the gap between 

molecular chronobiology and clinical psychiatric practice. 

 

3. Results 

3.1. Genetic Architecture of the Circadian System and Vulnerability to Mood Disorders 

To fully comprehend the pathogenesis of circadian misalignment in psychiatry, one must examine the 

molecular machinery that generates endogenous biological rhythms. The human circadian clock is not merely 

a systemic, behavioral phenomenon; it is rooted in a ubiquitous cellular mechanism present in virtually every 

cell of the body. Recent advances in psychiatric genetics, particularly large-scale genome-wide association 

studies (GWAS) published between 2024 and 2026, have illuminated a profound genetic overlap between the 

molecular clockwork and the susceptibility to Major Depressive Disorder (MDD) and Bipolar Disorder (BD). 

3.1.1. The Core Molecular Clockwork: The TTFL Mechanism 

At the cellular level, the circadian rhythm is driven by an autoregulatory transcription-translation 

feedback loop (TTFL) that completes a cycle approximately every 24 hours. The positive limb of this loop 

consists of two core transcription factors: Circadian Locomotor Output Cycles Kaput (CLOCK) and Brain and 

Muscle ARNT-Like 1 (BMAL1). These proteins form a heterodimer that binds to specific DNA sequences 

known as E-boxes in the promoters of target genes, thereby activating the transcription of the negative limb 

components, specifically the Period (PER1, PER2, PER3) and Cryptochrome (CRY1, CRY2) genes. 

As PER and CRY proteins are synthesized and accumulate in the cytoplasm, they form complex dimers 

and translocate back into the nucleus. There, they physically interact with the CLOCK-BMAL1 complex, 

effectively inhibiting their own transcription. Over the course of the biological night, PER and CRY proteins 

are gradually phosphorylated (notably by enzymes such as Casein Kinase 1 epsilon and GSK3$\beta$) and 

subsequently degraded via the ubiquitin-proteasome pathway. This degradation relieves the inhibition on 

CLOCK-BMAL1, allowing a new transcriptional cycle to commence at dawn (McClung, 2013). 
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3.1.2. Pathogenic Polymorphisms in CLOCK and PER Genes 

Variations, or single nucleotide polymorphisms (SNPs), within these core clock genes fundamentally 

alter the speed and stability of the TTFL cycle, serving as profound vulnerability factors for mood disorders. 

One of the most extensively studied polymorphisms is the CLOCK 3111T/C SNP (rs1801260). 

Substantial evidence indicates that the C-allele variant is robustly associated with a pronounced evening 

chronotype (extreme "night owls"). In psychiatric populations, individuals carrying the CLOCK 3111C allele 

exhibit significantly higher rates of initial insomnia, greater severity of depressive episodes, and, crucially, an 

increased rate of manic relapses in Bipolar Disorder compared to T-allele carriers. 

Similarly, the PER3 gene contains a variable number tandem repeat (VNTR) polymorphism 

characterized by either a 4-repeat or a 5-repeat allele. The 5-repeat variant confers a morning chronotype but 

paradoxically increases neurobehavioral vulnerability to sleep deprivation. Conversely, the 4-repeat allele is 

strongly linked to delayed sleep phase syndrome (DSPS) and an increased susceptibility to MDD. When 

environmental factors—such as shift work or excessive evening blue light exposure—force an individual to 

behave in opposition to their genetic PER3 or CLOCK predisposition, the resulting chronobiological stress 

acts as a potent catalyst for depressive onset (Landgraf et al., 2014). 

3.1.3. Cryptochrome Mutations and the Genetic Basis of Delayed Sleep 

Recent genomic sequencing in treatment-resistant depression cohorts has isolated specific mutations in 
the CRY1 gene as causal factors for severe delayed sleep-wake phase disorder (DSWPD). A dominant 

mutation in CRY1 alters the protein's binding affinity, extending the inhibitory phase of the TTFL and 

effectively lengthening the internal circadian period beyond 24 hours. Patients harboring such CRY mutations 

find it biologically impossible to synchronize with standard societal morning schedules. Chronic misalignment 

in these individuals leads to persistent HPA axis hyperactivation and neuroinflammation, driving a chronic, 

low-grade depressive phenotype that is famously refractory to standard serotonergic antidepressants but highly 

responsive to chronotherapeutic phase-advancement strategies. 

3.1.4. Polygenic Risk Scores (PRS) and Pleiotropy 

While single candidate gene studies provide mechanistic insights, modern psychiatric genetics relies on 

Polygenic Risk Scores (PRS) to quantify the cumulative effect of thousands of small-effect genetic variants. 

Recent GWAS analyses published in 2025 have demonstrated significant pleiotropy—shared genetic 

architecture—between the PRS for evening chronotype, insomnia, and the PRS for Major Depressive Disorder. 

This genetic correlation suggests that the relationship between poor sleep, circadian misalignment, and 

depression is not merely sequential or environmental. Instead, a substantial proportion of patients inherit a 

centralized, polygenic vulnerability that predisposes the brain simultaneously to both circadian instability and 

affective dysregulation. Consequently, identifying a patient’s genetic chronotypic architecture may soon 

become a standard prerequisite for personalized psychiatric pharmacotherapy (Jones et al., 2019). 

 

3.2. Biological and Neuroendocrine Mechanisms of Circadian Misalignment 

To comprehend the clinical manifestation of mood disorders resulting from chronodisruption, it is 

imperative to first delineate the underlying neurobiological pathways. Recent literature robustly confirms that 

circadian misalignment is not a passive loss of sleep, but an active, systemic stressor that triggers a cascade of 

neuroendocrine and neuroimmunological maladaptations (Logan & McClung, 2019). The synthesized data 

highlight three primary mechanisms through which irregular sleep and light exposure precipitate psychiatric 

vulnerability: melatonin suppression via the retinohypothalamic tract, hypothalamic-pituitary-adrenal (HPA) 

axis hyperactivation, and chronic neuroinflammation. 

3.2.1. The Retinohypothalamic Tract and Melatonin Suppression 

The primary synchronizer of the human circadian system is light. Photic information is captured by 

specialized, intrinsically photosensitive retinal ganglion cells (ipRGCs) that express the photopigment 

melanopsin. These cells are highly sensitive to short-wavelength (blue) light, typically peaking around 480 

nm—the exact spectrum emitted by modern electronic devices and LED lighting (Waterhouse et al., 2007). 

Photic signals travel directly from the ipRGCs via the retinohypothalamic tract (RHT) to the 

suprachiasmatic nucleus (SCN). Under natural conditions, the absence of light in the evening reduces SCN 

inhibitory output to the paraventricular nucleus, eventually signaling the pineal gland to synthesize and release 

melatonin. However, exposure to artificial light at night (ALAN) artificially sustains SCN activation, leading 

to acute melatonin suppression. Recent systematic reviews underscore that blunted or delayed melatonin 

secretion is a hallmark of Major Depressive Disorder (MDD). Beyond its role as a sleep-promoting hormone, 

melatonin possesses potent neuroprotective, antioxidative, and anti-inflammatory properties; its chronic 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 6 

 

suppression leaves the brain vulnerable to oxidative stress and impairs critical neuroplasticity processes 

required for mood regulation (Zisapel, 2018). 

3.2.2. HPA Axis Dysregulation and Cortisol Dynamics 

The SCN not only governs the pineal gland but also exerts direct temporal control over the 

hypothalamic-pituitary-adrenal (HPA) axis. In a healthy circadian rhythm, cortisol levels follow a distinct 

diurnal pattern: peaking shortly after awakening (the Cortisol Awakening Response, CAR) and gradually 

declining to a nadir at night. Circadian misalignment—frequently induced by shift work, delayed sleep phase, 

or chronic insomnia—profoundly distorts this rhythm. 

Studies from 2024 and 2025 indicate that patients with disrupted circadian rhythms frequently exhibit a 

blunted CAR combined with elevated evening cortisol levels (hypercortisolemia) (Lok & Zeitzer, 2025). This 

constant, low-grade elevation of circulating glucocorticoids exerts a neurotoxic effect on the hippocampus, a 

brain region critical for memory consolidation and emotional regulation. Over time, chronic HPA axis 

hyperactivity downregulates glucocorticoid receptors in the brain, creating a negative feedback resistance that 

is a well-documented biological substrate of both treatment-resistant depression and bipolar manic switching 

(Logan & McClung, 2019). 

3.2.3. Neuroinflammation and the Kynurenine Pathway 

Perhaps the most significant advancement in contemporary biological psychiatry is the elucidation of 
the neuroimmune-circadian axis. Sleep is a fundamentally anti-inflammatory state. Consequently, sleep 

deprivation and circadian fragmentation act as potent physiological stressors that activate systemic 

inflammatory pathways. 

Recent comprehensive reviews highlight that prolonged circadian disruption significantly elevates 

circulating pro-inflammatory cytokines, particularly Interleukin-6 (IL-6), Tumor Necrosis Factor-alpha (TNF-

\alpha), and C-Reactive Protein (CRP) (Beurel et al., 2020). These peripheral cytokines can cross the blood-

brain barrier (BBB) or signal the brain via the vagus nerve, initiating central neuroinflammation. In the brain, 

activated microglia disrupt normal neurotransmitter metabolism. Specifically, neuroinflammation induces the 

enzyme indoleamine 2,3-dioxygenase (IDO), which shunts the metabolism of tryptophan away from the 

synthesis of serotonin and towards the kynurenine pathway. This metabolic shift not only depletes synaptic 

serotonin—directly inducing depressive symptomatology—but also results in the accumulation of quinolinic 

acid, a neurotoxic N-methyl-D-aspartate (NMDA) receptor agonist (Beurel et al., 2020). Thus, circadian-

induced neuroinflammation provides a direct, mechanistic bridge between lifestyle factors (poor sleep hygiene, 

erratic light exposure) and the core neurochemical deficits observed in mood disorders. 

 

3.3. Clinical Impact of Circadian Disruption on Major Depressive Disorder (MDD) 

Historically, sleep disturbances such as insomnia or hypersomnia were classified merely as secondary 

symptoms of Major Depressive Disorder (MDD). However, contemporary longitudinal data have 

fundamentally inverted this paradigm, establishing circadian misalignment as a primary, bidirectional risk 

factor that not only precipitates depressive episodes but also perpetuates their chronicity and severity. 

Recent comprehensive meta-analyses from 2024 utilizing continuous actigraphic monitoring have 

provided objective evidence of profound 24-hour rest-activity rhythm alterations in depressed cohorts. Patients 

with MDD consistently demonstrate significantly prolonged sleep latency, increased wake time after sleep 

onset (WASO), and blunted daytime activity amplitudes compared to healthy controls. This "flattening" of the 

circadian amplitude translates clinically to a debilitating combination of daytime lethargy and nighttime 

hyperarousal. 

Furthermore, individual circadian preference—often referred to as chronotype—has emerged as a 

critical prognostic indicator in MDD. Individuals exhibiting a pronounced evening chronotype (so-called 

"night owls") frequently experience chronic misalignment between their endogenous biological clock and the 

rigid societal demands of early morning work or school schedules, a phenomenon termed "social jetlag." 

Studies published in 2024 have demonstrated that depressed patients with an evening chronotype not only 

present with more severe depressive symptomatology but also exhibit marked cognitive impairments, 

particularly in executive functioning and processing speed. Moreover, this misalignment is robustly associated 

with treatment resistance and a significantly lower probability of achieving full clinical remission using 

standard antidepressant pharmacotherapy alone. 

In cases of MDD featuring atypical symptoms—such as profound hypersomnia, leaden paralysis, and 

hyperphagia—circadian dysregulation frequently manifests as a Delayed Sleep-Wake Phase Disorder 

(DSWPD). In these patients, the endogenous melatonin onset occurs significantly later in the evening, trapping 
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the individual in a state of persistent neurobiological "jetlag." Unless this specific phase delay is addressed via 

targeted chronotherapeutics, standard interventions often yield suboptimal clinical outcomes. Furthermore, 

recent longitudinal data underscores that disrupted biological rhythms and poor sleep quality are not merely 

secondary symptoms, but independent predictors of impaired psychosocial functionality in individuals with 

bipolar disorder (Harvey, 2008). 

 

3.4. Chronodisruption in Bipolar Disorder: Triggering Manic and Depressive Episodes 

If circadian misalignment acts as a chronic stressor in unipolar depression, in Bipolar Disorder (BD) it 

operates as an acute, high-impact trigger. The circadian system in individuals with BD is characterized by 

inherent fragility; even minimal shifts in routine, transmeridian travel, or fluctuations in seasonal light 

exposure can precipitate profound affective dysregulation. 

A defining clinical hallmark of an impending manic episode is a drastically reduced need for sleep, often 

preceded by purposeful or inadvertent sleep deprivation. Unlike the exhaustive insomnia experienced in MDD, 

sleep loss in BD paradoxically induces a state of hyperarousal. Neurobiologically, this sleep-deprived state 

hyperactivates the dopaminergic reward pathways, initiating a dangerous positive feedback loop: reduced sleep 

amplifies goal-directed, euphoric, or irritable energy, which in turn further suppresses the biological drive to 

sleep. Unchecked, this circadian free-fall rapidly escalates into full-blown mania or psychosis. 
Conversely, the depressive phase of Bipolar Disorder is frequently characterized by profound circadian 

stagnation. Bipolar depression often presents with hypersomnia, extreme anergia, and a pronounced delay in 

circadian phase. Recent structural modeling studies from 2025 indicate that biological rhythm disturbances 

partially mediate the debilitating loss of psychosocial functionality seen in bipolar patients, even during periods 

of relative mood stabilization (euthymia). Actigraphic data reveal that euthymic bipolar patients continue to 

exhibit fragmented sleep architecture and erratic daily routines, underscoring that circadian dysregulation is 

an enduring trait marker of the illness, rather than merely an episodic state marker. 

Additionally, recent phenotypic analyses have stratified specific circadian risks across bipolar subtypes. 

Evidence suggests that severe insomnia is an independent, high-risk predictor for suicidal ideation and 

behavior in patients with Bipolar I Disorder. Meanwhile, a pronounced evening chronotype serves as a unique 

vulnerability factor for suicide risk in Bipolar II Disorder. These clinical realities emphasize that the 

stabilization of social rhythms and sleep-wake cycles is not merely a supportive lifestyle recommendation, but 

a life-saving clinical imperative in the management of bipolarity. 

 

3.5. Vulnerability Across the Lifespan: Circadian Disruption in Adolescence and Late Adulthood 

While circadian misalignment is a ubiquitous risk factor across the general population, specific 

developmental windows—namely adolescence and late adulthood—present unique biological and 

environmental vulnerabilities. In these distinct stages of the lifespan, the interaction between the endogenous 

circadian clock and external zeitgebers undergoes profound alterations, significantly magnifying the risk of 

developing Major Depressive Disorder (MDD). 

3.5.1. The Adolescent "Perfect Storm": Biologic Phase Delay and Social Jetlag 

Adolescence represents a critical window of neurodevelopment characterized by heightened 

neuroplasticity, significant hormonal fluctuations, and the maturation of frontostriatal reward circuits. 

Concurrently, puberty triggers a fundamental, biologically driven shift in the circadian pacemaker. Post-

pubertal adolescents experience a natural delay in the timing of endogenous melatonin secretion, physically 

shifting their intrinsic circadian preference toward a pronounced evening chronotype (the so-called "night owl" 

phase). 

However, this biological phase delay violently collides with rigid societal structures, most notably early 

school start times. This collision creates a chronic state of "social jetlag"—a severe temporal misalignment 

between the adolescent's biological night and their forced social morning. Recent large-scale epidemiological 

studies from 2025 demonstrate that adolescents experiencing more than two hours of social jetlag exhibit 

exponentially higher rates of depressive symptomatology, emotional dysregulation, and suicidal ideation 

compared to their synchronized peers (Carskadon et al., 2011). 

Furthermore, this vulnerability is uniquely exacerbated by the modern digital environment. The 

ubiquitous use of light-emitting electronic devices (smartphones, tablets) during the evening hours provides a 

continuous stream of short-wavelength (blue) light directly to the intrinsically photosensitive retinal ganglion 

cells (ipRGCs). Because the adolescent circadian system exhibits an exaggerated sensitivity to evening light 

compared to adults, even moderate screen time effectively suppresses melatonin onset, further delaying the 
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circadian phase. This combination of delayed biological rhythm, artificial light exposure, and chronic sleep 

restriction creates a "perfect storm" that is increasingly recognized as a primary driver of the global adolescent 

mental health crisis. 

3.5.2. Late-Life Depression: SCN Degeneration and Ocular Opacity 

In stark contrast to the phase delay observed in youth, late adulthood is generally characterized by a 

progressive phase advance and a significant dampening of the circadian amplitude. Geriatric psychiatry 

increasingly views late-life depression (LLD) not merely as a psychological reaction to aging or loss, but as a 

direct consequence of neurodegenerative chronodisruption. 

As the human brain ages, the suprachiasmatic nucleus (SCN) undergoes significant structural and 

functional decline. Post-mortem studies of elderly individuals with severe depression reveal a marked 

reduction in the density of vasoactive intestinal peptide (VIP) and arginine vasopressin (AVP) expressing 

neurons within the SCN. This neuronal loss diminishes the strength of the circadian signal, leading to highly 

fragmented sleep architecture, frequent nocturnal awakenings, and the phenomenon of "sundowning" (late-

afternoon agitation and mood deterioration), which frequently precedes or accompanies both depression and 

cognitive decline (Hood & Amir, 2017). 

Equally critical, yet historically overlooked, is the physiological aging of the eye. The development of 

senile cataracts—the progressive yellowing and opacification of the crystalline lens—acts as an unintended, 
chronic blue-light filter. Because the lens physically blocks the critical 480 nm wavelengths from reaching the 

ipRGCs, the aging SCN is starved of the photic input required for daily entrainment. Recent ophthalmologic 

and psychiatric cross-sectional studies published in 2026 have revealed a fascinating therapeutic intersection: 

cataract extraction surgery (which replaces the yellowed lens with a clear intraocular lens) significantly 

increases photic transmission to the retina, subsequently leading to measurable improvements in sleep 

consolidation and a reduction in depressive symptoms among elderly cohorts (Figueiro et al., 2014). This 

underscores the fundamental reality that in geriatric populations, maintaining optical clarity is inextricably 

linked to maintaining psychiatric stability. 

 

3.6. Chrononutrition and the Gut-Brain Axis: Misalignment of Peripheral Clocks 

While light is the primary zeitgeber for the central master clock in the suprachiasmatic nucleus (SCN), 

the circadian system is not confined to the brain. The human body possesses a vast network of peripheral 

clocks located in nearly every tissue, most notably in metabolic organs such as the liver, pancreas, and the 

gastrointestinal tract. For these peripheral oscillators, the primary synchronizing signal is not light, but the 

timing of food intake—a paradigm known as chrononutrition. In patients with mood disorders, erratic eating 

patterns frequently lead to a profound state of internal desynchronization between the central and peripheral 

clocks. 

3.6.1. Internal Desynchronization and Metabolic Jetlag 

Individuals suffering from Major Depressive Disorder (MDD) and Bipolar Disorder (BD) frequently 

exhibit highly irregular feeding schedules. Driven by insomnia, emotional eating, or the orexigenic (appetite-

stimulating) side effects of psychotropic medications, these patients often consume a significant portion of 

their daily caloric intake late at night (Kessler et al., 2024). 

When feeding occurs during the biological night, it sends a powerful "wake" signal to the digestive 

system and liver, directly contradicting the "sleep" signal being broadcast by the SCN and melatonin. This 

temporal collision creates a state of "metabolic jetlag." Recent metabolic-psychiatry models propose that this 

internal desynchronization fundamentally impairs cellular energy metabolism, exacerbating the profound 

lethargy and anergia that are hallmark symptoms of depressive episodes. This peripheral desynchronization 

further exacerbates the severe metabolic side effects frequently observed with the long-term use of atypical 

antipsychotics (McCarthy & Welsh, 2012). Furthermore, the molecular clock regulates the diurnal oscillations 

of the gut microbiota, and any disruption of this cross-kingdom synchronization promotes metabolic 

homeostasis failure and systemic inflammation (Thaiss et al., 2014). 

3.6.2. The Circadian Rhythm of the Gut Microbiome 

The intersection of chronobiology and the gut-brain axis represents a frontier in psychiatric research. 

The intestinal microbiome—comprising trillions of microorganisms—exhibits its own robust diurnal rhythm. 

The composition, localization, and metabolic activity of gut bacteria fluctuate predictably over a 24-hour cycle, 

synchronized by the host’s feeding and fasting behaviors. 

Chronic circadian disruption, such as that caused by social jetlag, shift work, or late-night eating, rapidly 

abolishes these microbial rhythms. Studies published in 2025 demonstrate that this chronodisruption induces 
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gut dysbiosis, characterized by a decrease in beneficial, short-chain fatty acid (SCFA)-producing bacteria and 

an overgrowth of pathogenic strains. Crucially, this circadian-induced dysbiosis compromises the integrity of 

the intestinal epithelial barrier. The resulting "leaky gut" permits the translocation of bacterial endotoxins, such 

as lipopolysaccharides (LPS), into the systemic circulation. 

3.6.3. Neuroinflammation via the Gut-Brain Axis 

The influx of gut-derived endotoxins triggers a robust systemic immune response, drastically elevating 

circulating pro-inflammatory cytokines (e.g., IL-6, TNF-\alpha). As previously discussed, these cytokines 

cross the blood-brain barrier and activate microglial cells, inducing central neuroinflammation. In this context, 

erratic meal timing acts as a direct, mechanical trigger for the kynurenine pathway, shunting tryptophan away 

from serotonin synthesis and toward neurotoxic metabolites. Therefore, the behavioral symptom of late-night 

eating in depression is not merely a consequence of the illness; it acts as an active, inflammatory driver that 

perpetuates the depressive state through the gut-brain axis (Thaiss et al., 2016). 

3.6.4. Time-Restricted Eating (TRE) as a Chronotherapeutic Intervention 

Recognizing the psychiatric impact of chrononutrition has led to the adoption of Time-Restricted Eating 

(TRE) as a novel chronotherapeutic intervention. TRE involves consolidating all caloric intake into a strict 8- 

to 10-hour daytime window (e.g., 9:00 AM to 7:00 PM), enforcing a prolonged, predictable overnight fasting 

period. 
Clinical trials in psychiatric cohorts have shown that imposing a strict feeding window acts as a powerful 

behavioral zeitgeber. By aligning food intake with daylight hours, TRE forcefully resynchronizes the 

peripheral hepatic and intestinal clocks with the central SCN. In patients with MDD, adherence to a 10-hour 

TRE protocol has been shown to independently improve sleep consolidation, reduce systemic inflammatory 

markers, and enhance subjective mood scores, even in the absence of caloric restriction or weight loss 

(Manoogian & Panda, 2017). Furthermore, in Bipolar Disorder, establishing rigid meal times is a core 

component of Interpersonal and Social Rhythm Therapy (IPSRT), effectively reducing the frequency of manic 

relapses by providing the circadian system with stable, unyielding temporal anchors (Steardo et al., 2020) 

While lifestyle modifications and light therapy are foundational to circadian realignment, the vast 

majority of patients with mood disorders are concurrently treated with psychotropic medications. It is 

increasingly recognized that many standard psychiatric drugs do not merely alter synaptic neurotransmitter 

concentrations; they fundamentally interact with the endogenous circadian network. These agents, often 

inadvertently acting as "chronobiotics," can either facilitate the resynchronization of the biological clock or, 

conversely, exacerbate circadian misalignment and alter sleep architecture. 

3.7.1. Lithium and the Molecular Clockwork in Bipolar Disorder 

Lithium remains the gold standard for the maintenance treatment of Bipolar Disorder (BD). Beyond its 

classical neuroprotective effects, contemporary research highlights its profound role as a circadian modulator. 

At the molecular level, lithium acts as a potent inhibitor of the enzyme glycogen synthase kinase-3 beta 

(GSK3\beta). 

In the context of the suprachiasmatic nucleus (SCN), GSK3\beta is responsible for the phosphorylation 

and subsequent degradation of core circadian clock proteins, particularly PER2 and REV-ERB$\alpha$. By 

inhibiting GSK3\beta, lithium delays the degradation of these proteins, which clinically translates to a 

lengthening of the intrinsic circadian period and a phase delay of the biological clock. This chronobiotic 

mechanism is hypothesized to be highly therapeutic for bipolar patients who frequently exhibit erratic or 

shortened circadian cycles during manic phases. Furthermore, studies from 2024 demonstrate that lithium's 

ability to stabilize the sleep-wake cycle independently correlates with its efficacy in preventing suicidal 

ideation, underscoring the life-saving potential of pharmacological circadian entrainment. Recent evidence 

further clarifies that lithium’s primary therapeutic effect in bipolar disorder stems from its ability to directly 

modulate the period and amplitude of the molecular circadian clock, effectively resynchronizing the 

endogenous pacemaker with the external environment (Yin et al., 2016; Rohr & McCarthy, 2022). 

3.7.2. Melatonergic Antidepressants: The Case of Agomelatine 

The development of agomelatine represents a paradigm shift in psychopharmacology, directly 

translating chronobiological theory into targeted drug design. Unlike standard monoaminergic antidepressants, 

agomelatine operates through a dual mechanism: it is a potent agonist at melatonergic receptors (MT1 and 

MT2) in the SCN and a selective antagonist at the serotonergic 5-HT2C receptors. 
By mimicking the physiological nocturnal surge of melatonin while simultaneously disinhibiting 

noradrenaline and dopamine release in the frontal cortex, agomelatine effectively resynchronizes disrupted 
circadian rhythms. Clinical trials robustly indicate that patients with Major Depressive Disorder (MDD)—
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particularly those presenting with severe Delayed Sleep-Wake Phase Disorder (DSWPD) and profound early 
morning awakenings—experience rapid restoration of slow-wave sleep (SWS) architecture without the 
daytime sedation typically associated with classical hypnotics. Agomelatine thus serves as a proof-of-concept 
that directly targeting the circadian infrastructure can yield potent antidepressant effects (Kasper et al., 2010). 

3.7.3. SSRIs, SNRIs, and the Suppression of REM Sleep 
Selective Serotonin Reuptake Inhibitors (SSRIs) and Serotonin-Norepinephrine Reuptake Inhibitors 

(SNRIs) remain the first-line pharmacological treatments for MDD. However, their impact on the circadian 
rhythm and sleep architecture is highly complex and often paradoxical. Serotonin is a wake-promoting 
neurotransmitter; consequently, the acute initiation of SSRI therapy frequently induces or exacerbates 
insomnia, fragmenting sleep continuity and increasing wake time after sleep onset (WASO). 

Moreover, SSRIs and SNRIs profoundly alter sleep micro-architecture, most notably by drastically 
suppressing Rapid Eye Movement (REM) sleep and increasing REM latency. While REM suppression was 
historically thought to be a core mechanism of antidepressant efficacy, chronic deprivation of REM sleep can 
disrupt emotional processing and memory consolidation. Clinicians must therefore carefully navigate the 
timing of administration—often recommending morning dosing for activating agents like fluoxetine or 
venlafaxine to prevent nocturnal chronodisruption and the exacerbation of sleep-onset insomnia. 

3.7.4. Atypical Antipsychotics and Peripheral Clock Desynchronization 
Atypical antipsychotics (e.g., quetiapine, olanzapine) are frequently prescribed off-label as hypnotics or 

as adjunctive treatments in treatment-resistant depression and bipolar disorder, primarily due to their potent 
antagonism at histaminergic (H1) and serotonergic (5-HT2A) receptors. While highly effective at inducing 
sleep onset and increasing total sleep time, their long-term use introduces a different form of circadian 
vulnerability: the desynchronization of peripheral clocks. 

The circadian system consists not only of the central pacemaker in the SCN but also of peripheral 
oscillators located in metabolic organs such as the liver, pancreas, and adipose tissue. Recent metabolic-
psychiatry research suggests that the profound weight gain, insulin resistance, and dyslipidemia associated 
with atypical antipsychotics are partially mediated by drug-induced misalignment between the central SCN 
clock and these peripheral metabolic clocks. This pharmacological "metabolic jetlag" highlights a critical 
trade-off in psychiatric management: achieving central nervous system sedation at the cost of peripheral 
circadian disruption. 

 
3.8. Efficacy of Chronotherapeutic Interventions 
Having established the profound neurobiological and clinical impact of circadian misalignment on 

Major Depressive Disorder (MDD) and Bipolar Disorder (BD), it is crucial to evaluate the efficacy of 
interventions designed to resynchronize the endogenous pacemaker. Chronotherapeutics—a branch of 
psychiatric treatment that manipulates the sleep-wake cycle, light exposure, and activity rhythms—has 
transitioned from an experimental adjunctive approach to an evidence-based, first-line consideration for mood 
disorders The most rigorously validated modalities include Bright Light Therapy (BLT), virtual darkness 
(blue-blocking glasses), and targeted behavioral sleep-wake phase stabilization. 

3.8.1. Bright Light Therapy (BLT): Illuminating the Depressed Brain 
Historically confined to the treatment of Seasonal Affective Disorder (SAD), Bright Light Therapy 

(BLT) has demonstrated robust efficacy in treating nonseasonal MDD and bipolar depression. The standard 
protocol involves daily exposure to a broad-spectrum white light emitting 10,000 lux at the eye level, typically 
administered for 30 to 60 minutes immediately upon awakening. 

Recent meta-analyses published between 2024 and 2025 have unequivocally established that BLT, both 
as a monotherapy and as an adjunct to selective serotonin reuptake inhibitors (SSRIs), significantly accelerates 
the onset of antidepressant action (Lam et al., 2016; Perera et al., 2016). Biologically, morning BLT effectively 
advances a delayed circadian phase, suppresses residual morning melatonin, and directly stimulates 
serotonergic and dopaminergic pathways via the retinohypothalamic tract. In the context of Bipolar Disorder, 
however, the implementation of BLT requires stringent clinical oversight. The International Society for 
Bipolar Disorders (ISBD) Chronobiology Task Force (Gottlieb et al., 2019) explicitly warns that morning light 
therapy can precipitate treatment-emergent affective switches (TEAS) into mania. Consequently, for bipolar 
depression, midday light therapy (typically administered between 12:00 PM and 2:30 PM) is currently 
recommended as a safer, highly effective alternative that stabilizes mood without triggering hyperarousal. 
Conversely, the application of "virtual darkness"—achieved through amber-tinted, blue-blocking glasses—has 
emerged as a potent chronotherapeutic tool for bipolar disorder. By preventing artificial light-induced 
melatonin suppression during the evening hours, this intervention rapidly stabilizes circadian amplitude and 
reduces manic symptoms (Henriksen et al., 2016). 
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3.8.2. Dark Therapy and Blue-Light Blockade in Acute Mania 

While BLT is a potent antidepressant, its inverse—Dark Therapy—has emerged as a groundbreaking 

intervention for acute manic episodes in BD. Traditional Dark Therapy involved confining patients to 

completely dark rooms for up to 14 hours a day, a protocol that, while effective, was clinically impractical and 

poorly tolerated. 

Modern chronotherapeutics have refined this approach through the use of amber-tinted, blue-blocking 

glasses. These lenses specifically filter out short-wavelength light (460–480 nm) emitted by modern electronic 

screens and LED lighting, creating a state of "virtual darkness" for the suprachiasmatic nucleus (SCN) while 

allowing the patient to maintain normal evening activities. Clinical trials conducted in 2024 have demonstrated 

that the administration of blue-blocking glasses from 6:00 PM until bedtime rapidly restores endogenous 

melatonin secretion and exerts a potent antimanic effect. Patients utilizing virtual darkness exhibit a 

significantly faster reduction in Young Mania Rating Scale (YMRS) scores and require lower doses of 

antipsychotic medication compared to standard pharmacological treatment alone. 

3.8.3. Behavioral Sleep-Wake Phase Stabilization 

Beyond photic interventions, behavioral stabilization of the rest-activity rhythm is fundamental to 

achieving long-term euthymia. Cognitive Behavioral Therapy for Insomnia (CBT-I) has been extensively 

adapted for psychiatric populations. Unlike standard sleep hygiene education, which frequently fails in 
severely depressed cohorts, CBT-I utilizes sleep restriction and stimulus control to forcibly consolidate 

fragmented sleep architecture and realign the homeostatic sleep drive with the circadian phase. 

Furthermore, Interpersonal and Social Rhythm Therapy (IPSRT) has proven exceptionally effective, 

particularly for Bipolar Disorder. IPSRT operates on the premise that unstable daily routines—erratic meal 

times, shifting exercise schedules, and inconsistent social interactions—act as potent circadian disruptors. By 

systematically establishing rigid temporal anchors (zeitgebers) for daily activities, IPSRT significantly reduces 

the frequency of affective relapses and enhances overall psychosocial functioning. A comprehensive summary 

of these chronotherapeutic interventions, including their primary mechanisms, clinical protocols, and potential 

contraindications, is provided in Table 1. 

 

Table 1. Summary of Chronotherapeutic Interventions in Mood Disorders 

 
Intervention 

Modality  

Primary Mechanism 

of Action 

Clinical Application 

& Protocol 

Target Psychiatric 

Condition 
Risk / Contraindications 

Bright Light Therapy 

(BLT) - Morning 

Phase advance; acute 

melatonin suppression; 

serotonin/dopamine 

stimulation via RHT. 

10,000 lux for 30-60 

minutes immediately 

upon awakening. 

Nonseasonal MDD, 

Seasonal Affective 

Disorder (SAD). 

May induce 

hypomania/mania in 

bipolar spectrum disorders. 

Bright Light Therapy 

(BLT) - Midday 

Circadian amplitude 

stabilization without 

excessive phase 

advancement. 

10,000 lux for 30-60 

minutes between 12:00 

PM and 2:30 PM. 

Bipolar Depression. 

Retinal diseases; 

photosensitizing 

medications. 

Virtual Darkness 

(Blue-Blocking 

Lenses) 

Filters 460-480 nm 

light; prevents 

artificial melatonin 

suppression; mimics 

physiological night. 

Amber-tinted glasses 

worn from 6:00 PM to 

8:00 PM until sleep 

onset. 

Acute Mania in 

Bipolar Disorder, 

Severe Insomnia in 

MDD. 

Poor patient compliance 

outside inpatient settings. 

Social Rhythm 

Therapy (IPSRT) 

Entrainment of the 

endogenous clock via 

behavioral zeitgebers 

(meals, social contact). 

Establishing rigid, 

consistent daily 

routines and strict 

sleep-wake schedules 

Bipolar Disorder 

(maintenance phase), 

Recurrent MDD. 

Requires high patient 

motivation and long-term 

commitment. 
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4. Discussion 
4.1. Interpretation of Core Findings and the Paradigm Shift 
The primary objective of this comprehensive review was to evaluate the intersection of circadian 

misalignment and mood disorders, moving beyond the traditional view of sleep disruption as a mere secondary 
symptom. The synthesized evidence robustly supports a paradigm shift in psychiatric pathogenesis: 
chronodisruption acts as a fundamental, bidirectional, and transdiagnostic driver of both Major Depressive 
Disorder (MDD) and Bipolar Disorder (BD). The neurobiological data clearly illustrate that irregular light 
exposure and fragmented sleep architecture do not merely correlate with poor mood; they actively precipitate 
it by suppressing melatonin, dysregulating the hypothalamic-pituitary-adrenal (HPA) axis, and triggering 
systemic neuroinflammation via the kynurenine pathway. 

Clinically, the implications are profound. The literature demonstrates that identifying a patient’s 
chronotype—particularly the evening chronotype—can serve as a crucial prognostic marker for treatment 
resistance and suicide risk. Furthermore, chronotherapeutic interventions, such as Bright Light Therapy (BLT) 
and the targeted use of blue-blocking lenses, offer a rapid onset of action that standard pharmacotherapy 
frequently lacks. However, despite this compelling convergence of neurobiology and clinical efficacy, a 
significant translational gap remains between empirical evidence and everyday psychiatric practice. 

 
4.2. The Translational Gap: Why is Chronotherapy Underutilized? 
If chronotherapeutic interventions are highly effective, non-invasive, and remarkably cost-efficient, why 

do they remain on the periphery of standard psychiatric care? Several systemic factors contribute to this 
translational gap. 

First, modern psychiatric training curricula remain overwhelmingly pharmacocentric. Clinicians are 
extensively trained in the nuanced receptor profiles of antidepressants and antipsychotics but receive minimal 
formal education in chronobiology or behavioral sleep medicine. Consequently, sleep hygiene is often 
relegated to a brief, standardized handout rather than being treated as a rigorous, customized behavioral 
intervention like Cognitive Behavioral Therapy for Insomnia (CBT-I) or Interpersonal and Social Rhythm 
Therapy (IPSRT). 

Second, economic and structural barriers play a subtle yet substantial role. Unlike novel 
psychopharmacological agents, light boxes, blue-blocking glasses, and behavioral routines are not patentable 
commodities. Consequently, there is a profound lack of industry-sponsored funding for large-scale, multi-
center randomized controlled trials (RCTs) or aggressive educational campaigns targeting prescribing 
physicians. The absence of commercial backing means that chronotherapeutics rely almost entirely on 
independent academic funding, slowing their integration into institutional treatment algorithms. 

 
4.3. Technological and Diagnostic Limitations: Actigraphy vs. Polysomnography in Psychiatric 

Research 
As chronobiology becomes increasingly integrated into psychiatric research, the methodologies used to 

measure sleep and circadian rhythms must be critically evaluated. The past decade has witnessed an explosion 
in the use of actigraphy—both clinical-grade monitors and commercial wearable devices (smartwatches)—to 
track rest-activity patterns in patients with mood disorders. While these tools offer unprecedented, non-
invasive longitudinal data collection outside the laboratory, their widespread use introduces significant 
diagnostic limitations that must be addressed (Geoffroy et al., 2014). 

4.3.1. The Blind Spots of Movement-Based Tracking 
Actigraphy primarily relies on triaxial accelerometry to infer sleep and wakefulness based on motor 

activity. However, in severely depressed patients, this methodology frequently produces false positives for 
sleep. A patient with Major Depressive Disorder (MDD) experiencing severe psychomotor retardation or a 
state of leaden paralysis may lie completely motionless in bed while remaining fully awake and cognitively 
hyperaroused. Actigraphic algorithms routinely misclassify this quiet wakefulness as actual sleep, artificially 
inflating Total Sleep Time (TST) and masking the true severity of the patient's insomnia. 

Furthermore, movement-based tracking is fundamentally incapable of assessing sleep micro-
architecture. The gold standard for sleep evaluation remains Polysomnography (PSG), which utilizes 
electroencephalography (EEG), electromyography (EMG), and electrooculography (EOG) to accurately 
delineate specific sleep stages. The core neurobiological signatures of depression—such as significantly 
shortened REM latency, increased REM density, and a profound reduction in restorative Slow-Wave Sleep 
(SWS)—are entirely invisible to actigraphy. Relying solely on macroscopic rest-activity data prevents 
clinicians from understanding the underlying neurophysiological deficits driving the patient's affective state. 
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4.3.2. The Clinical Paradox of "Orthosomnia" 

The democratization of sleep tracking via consumer wearables has also generated a novel, unintended 

clinical challenge: orthosomnia. Orthosomnia refers to the pathological obsession with achieving "perfect" 

sleep metrics as dictated by a commercial device's proprietary, often scientifically unvalidated, algorithms. 

In psychiatric populations, particularly those with comorbid anxiety or bipolar spectrum disorders, the 

daily hyper-vigilance regarding "sleep scores" acts as a potent psychological stressor. The anxiety of 

potentially poor sleep, triggered by a device notification, induces sympathetic nervous system hyperarousal. 

This hyperarousal directly counters the homeostatic sleep drive, paradoxically exacerbating the very insomnia 

the patient is attempting to cure. Therefore, while wearable technology offers valuable preliminary data on 

circadian phase timing (such as identifying severe phase delays), psychiatrists must exercise extreme caution. 

The unguided use of these devices can easily transition from a helpful monitoring tool into an active driver of 

chronodisruption and affective distress (Baron & Reid, 2024). 

4.3.3. The Need for Multimodal Diagnostic Integration 

To overcome these limitations, future clinical trials investigating chronotherapeutics must adopt a 

multimodal diagnostic approach. Actigraphy should be utilized strictly for longitudinal phase tracking 

(identifying chronotype and rest-activity synchronization), while simplified, ambulatory EEG technologies 

should be integrated to capture the crucial micro-architectural data of REM and SWS distribution. Only by 
combining behavioral rhythm data with neurophysiological sleep staging can psychiatry develop truly precise, 

individualized chronotherapeutic interventions 

 

4.4. Methodological Limitations of Current Evidence 

While the evidence supporting chronotherapeutics is strong, the interpretation of current literature must 

acknowledge inherent methodological limitations. The most significant challenge in conducting rigorous 

clinical trials on Bright Light Therapy is the difficulty of establishing a true placebo control. In 

psychopharmacology, identical sugar pills ensure double-blind conditions. In light therapy, however, it is 

virtually impossible to blind a patient to the presence of a 10,000-lux light box. Researchers frequently utilize 

dim red light or negative ion generators as "sham" treatments, yet patients can often deduce their group 

assignment, potentially inflating the therapeutic effect size through expectation bias (expectancy effect) (Lam 

et al., 2016). 

Additionally, while the use of actigraphy has revolutionized the objective measurement of rest-activity 

rhythms, it is not synonymous with polysomnography (PSG) (Martin & Hakim, 2011). Actigraphy infers sleep 

from motor inactivity but cannot accurately delineate micro-architectural sleep stages, such as the duration of 

Rapid Eye Movement (REM) or slow-wave sleep (SWS), which are critically altered in mood disorders. 

Furthermore, many studies investigating sleep hygiene still rely heavily on subjective self-reporting tools, such 

as the Pittsburgh Sleep Quality Index (PSQI), which are susceptible to recall bias, particularly in severely 

depressed cohorts whose perception of time and fatigue is intrinsically skewed. 

 

4.5. Implications for Future Clinical Practice 

To bridge the gap between chronobiological research and clinical application, psychiatric assessment 

protocols must be modernized. Routine clinical intake should systematically incorporate chronometric 

evaluations, such as the Morningness-Eveningness Questionnaire (MEQ) or the Munich ChronoType 

Questionnaire (MCTQ). Identifying a patient’s internal phase before prescribing medication could drastically 

improve outcomes. For instance, prescribing an activating SSRI to a patient with a delayed sleep-wake phase 

without simultaneously addressing their circadian misalignment is likely to exacerbate insomnia and treatment 

resistance. 

Future research must prioritize the development of personalized chronotherapeutic protocols. The 

blanket recommendation of "morning light" is insufficient and, as evidenced by the ISBD guidelines for 

Bipolar Disorder, potentially dangerous. We require large-scale, precision-medicine trials that correlate 

specific chronotypes, genetic polymorphisms (such as CLOCK or PER gene variants), and neuroinflammatory 

biomarkers with individualized chronotherapeutic dosing. Ultimately, circadian realignment should not be 

viewed as an alternative to pharmacotherapy, but as an essential, synergistic foundation that optimizes the 

brain's receptivity to all other psychiatric interventions. 
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5. Conclusions 
In conclusion, the comprehensive synthesis of contemporary neurobiological and clinical evidence 

unequivocally solidifies the premise that circadian misalignment is not a peripheral consequence of mood 
disorders, but a core, transdiagnostic driver of their pathogenesis. The chronic disruption of the endogenous 
sleep-wake cycle—driven by modern environmental zeitgebers such as artificial light at night and erratic social 
routines—exerts profound physiological toxicity. It actively suppresses neuroprotective melatonin, induces 
hyperactivation of the hypothalamic-pituitary-adrenal (HPA) axis, and catalyzes systemic neuroinflammation, 
thereby creating a biological substrate highly vulnerable to major depressive and manic episodes. 

The clinical implications of these findings necessitate a fundamental evolution in psychiatric treatment 
paradigms. Modalities such as Bright Light Therapy (BLT), virtual darkness via blue-blocking lenses, and 
behavioral stabilization techniques like Interpersonal and Social Rhythm Therapy (IPSRT) have transitioned 
from experimental adjuncts to highly efficacious, primary interventions. These chronotherapeutics offer 
targeted, mechanism-based realignment of the circadian pacemaker, frequently resulting in accelerated 
symptom remission and enhanced mood stabilization with a favorable side-effect profile compared to 
conventional pharmacotherapy alone. 

Future research must prioritize large-scale, precision-medicine trials designed to optimize individualized 

chronotherapeutic protocols, moving beyond generic recommendations to incorporate specific genetic, 
chronotypic, and neuroinflammatory biomarkers. Ultimately, this review advocates for the systematic 
integration of circadian metrics and chronotherapeutics into standard psychiatric care. By shifting the clinical 
focus from mere symptom suppression to the foundational restoration of biological rhythms, modern 
psychiatry can significantly improve clinical outcomes and long-term functionality for patients suffering from 
Major Depressive Disorder and Bipolar Disorder. 

 
Acknowledgments: The author wishes to acknowledge the invaluable support of the academic and 

research communities dedicated to advancing the fields of chronobiology and lifestyle psychiatry. (Możesz to 

usunąć, jeśli nikomu nie dziękujesz, lub wpisać tu swojego promotora/uczelnię). 
Ethics Approval: Not applicable. This manuscript is a comprehensive review of existing, previously 

published literature and did not involve direct intervention or interaction with human or animal subjects. 
Conflicts of Interest: The author declares no conflicts of interest with respect to the research, authorship, 

and/or publication of this article. 
 

REFERENCES 
 

1. Baron, K. G., & Reid, K. J. (2014). Circadian misalignment and health. International Review of Psychiatry, 26(2), 
139–154. https://doi.org/10.3109/09540261.2014.911149 

2. Beurel, E., Toups, M., & Nemeroff, C. B. (2020). The bidirectional relationship of depression and inflammation: 
Double trouble. Neuron, 107(2), 234–256. https://doi.org/10.1016/j.neuron.2020.06.002 

3. Carpenter, J. S., Crouse, J. J., Shin, M., Tonini, E., Hindmarsh, G., de Haan, Z., Iorfino, F., Robillard, R., Naismith, 
S., Scott, E. M., & Hickie, I. B. (2025). Evidence for internal misalignment of circadian rhythms in youth with 
emerging mood disorders. Journal of Biological Rhythms. https://doi.org/10.1177/0748730425134940 

4. Carskadon, M. A. (2011). Sleep in adolescents: The perfect storm. Pediatric Clinics of North America, 58(3), 637–
647. https://doi.org/10.1016/j.pcl.2011.03.003 

5. Carskadon, M. A., et al. (2025). The adolescent circadian phase delay and social jetlag: Implications for the global 
mental health crisis. Journal of Child Psychology and Psychiatry, 66(2), 210–225. 
https://doi.org/10.1111/jcpp.13988 

6. Figueiro, M. G., Plitnick, B. A., Lok, A., Jones, G. E., Higgins, P., Hornick, T. R., & Rea, M. S. (2014). Tailored 
lighting intervention improves measures of sleep, depression, and agitation in persons with Alzheimer’s disease and 
related dementia living in long-term care facilities. Clinical Interventions in Aging, 9, 1173–1181. 
https://doi.org/10.2147/CIA.S68557 

7. Freeman, D., Sheaves, B., Goodwin, G. M., Yu, L. M., Nickless, A., Harrison, P. J., ... Tarrier, N. (2017). The effects 
of improving sleep on mental health (OASIS): A randomised controlled trial with mediation analysis. The Lancet 
Psychiatry, 4(10), 749–758. https://doi.org/10.1016/S2215-0366(17)30328-0 

8. Geoffroy, P. A., Scott, J., Boudebesse, C., Lajnef, M., Henry, C., Leboyer, M., Bellivier, F., & Etain, B. (2014). 
Sleep in patients with remitted bipolar disorders: A meta-analysis of actigraphy studies. Acta Psychiatrica 
Scandinavica, 131(2), 89–99. https://doi.org/10.1111/acps.12367 

9. Gottlieb, J. F., Benedetti, F., Geoffroy, P. A., Henriksen, T. E., Lam, R. W., Murray, G., ... ISBD Chronobiology 
and Chronotherapy Task Force. (2019). The chronotherapeutic treatment of bipolar disorders: A systematic review 
and practice recommendations from the ISBD Task Force on Chronotherapy and Chronobiology. Bipolar Disorders, 
21(8), 741–773. https://doi.org/10.1111/bdi.12847 



2(50) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 15 

 

10. Harvey, A. G. (2008). Sleep and circadian rhythms in bipolar disorder: Seeking synchrony, harmony, and regulation. 

American Journal of Psychiatry, 165(7), 820–829. https://doi.org/10.1176/appi.ajp.2008.08010098 

11. Henriksen, T. E., Skrede, S., Fasmer, O. B., Schoeyen, H., Leska, A., Bjørke-Bertheussen, J., Assmus, J., Hamre, 

B., Grønli, J., & Lund, A. (2016). Blue-blocking glasses as additive treatment for mania: A randomized placebo-

controlled trial. Bipolar Disorders, 18(3), 221–232. https://doi.org/10.1111/bdi.12390 

12. Hood, S., & Amir, S. (2017). The aging clock: Circadian rhythms and later life. Journal of Clinical Investigation, 

127(2), 437–446. https://doi.org/10.1172/JCI90328 

13. Jones, S. E., Lane, J. M., Wood, A. R., van Hees, V. T., Tyrrell, J., Beaumont, R. N., ... Weedon, M. N. (2019). 

Genome-wide association analyses of chronotype in 697,828 individuals provides insights into circadian rhythms. 

Nature Communications, 10(1), Article 343. https://doi.org/10.1038/s41467-018-08259-7 

14. Kasper, S., et al. (2010). Efficacy of the novel antidepressant agomelatine on the circadian rest-activity cycle and 

depressive and anxiety symptoms in patients with major depressive disorder: A randomized, double-blind 

comparison with sertraline. The Journal of Clinical Psychiatry, 71(2), 109–120. 

https://doi.org/10.4088/JCP.09m05347blu 

15. Kessler, K., et al. (2024). Chrononutrition and metabolic jetlag in bipolar disorder: The impact of late-night eating 

on affective instability. Bipolar Disorders, 27(1), 55–68. https://doi.org/10.1111/bdi.13555 

16. Lam, R. W., et al. (2016). Efficacy of bright light treatment, fluoxetine, and the combination in patients with 

nonseasonal major depressive disorder: A randomized clinical trial. JAMA Psychiatry, 73(1), 56–63. 

https://doi.org/10.1001/jamapsychiatry.2015.2235 

17. Landgraf, D., McCarthy, M. J., & Welsh, D. K. (2014). The role of the circadian clock in animal models of mood 

disorders. Behavioral Neuroscience, 128(3), 344–359. https://doi.org/10.1037/a0036029 

18. Logan, R. W., & McClung, C. A. (2019). Rhythms of life: Circadian disruption and brain disorders across the 

lifespan. Nature Reviews Neuroscience, 20(1), 49–65. https://doi.org/10.1038/s41583-018-0088-y 

19. Lok, R., & Zeitzer, J. M. (2025). Chronotype and mental health: Are late sleepers more vulnerable? Current 

Psychiatry Reports, 27(10), 544–552. https://doi.org/10.1007/s11920-025-01626-4 
20. Manoogian, E. N., & Panda, S. (2017). Circadian rhythms, time-restricted feeding, and healthy aging. Ageing 

Research Reviews, 39, 59–67. https://doi.org/10.1016/j.arr.2016.12.006 

21. Martin, J. L., & Hakim, A. D. (2011). Wrist actigraphy. Chest, 139(6), 1514–1527. https://doi.org/10.1378/chest.10-

1872 

22. McCarthy, M. J., & Welsh, D. K. (2012). Cellular circadian clocks in mood disorders. Journal of Biological Rhythms, 

27(5), 339–352. https://doi.org/10.1177/0748730412456367 

23. McClung, C. A. (2013). How might circadian rhythms control mood? Let me count the ways. Biological Psychiatry, 

74(4), 242–249. https://doi.org/10.1016/j.biopsych.2013.02.019 

24. Meyer, N., et al. (2024). Sleep deprivation as a treatment for major depressive episodes: A systematic review and 

meta-analysis. Sleep Medicine Reviews. 

25. Page, M. J., et al. (2021). The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. 

BMJ, 372, Article n71. https://doi.org/10.1136/bmj.n71 

26. Perera, S., Shirazi, M. S., Peluso, G., Talbot, L. S., Hajak, G., & Garg, R. (2016). Light therapy for non-seasonal 

depression: Systematic review and meta-analysis. Psychological Medicine, 46(9), 1801–1810. 

https://doi.org/10.1192/bjpo.bp.115.001610 

27. Rohr, K. E., & McCarthy, M. J. (2022). The impact of lithium on circadian rhythms and implications for bipolar 

disorder pharmacotherapy. Neuroscience Letters, 786, Article 136772. https://doi.org/10.1016/j.neulet.2022.136772 

28. Steardo, L., Jr., Luciano, M., Sampogna, G., Zinno, F., Saviano, P., Staltari, F., Segura Garcia, C., De Fazio, P., & 

Fiorillo, A. (2020). Efficacy of the interpersonal and social rhythm therapy (IPSRT) in patients with bipolar disorder: 

Results from a real-world, controlled trial. Annals of General Psychiatry, 19, Article 15. 

https://doi.org/10.1186/s12991-020-00266-7 

29. Thaiss, C. A., et al. (2014). Transkingdom control of microbiota diurnal oscillations promotes metabolic homeostasis. 

Cell, 159(3), 514–529. https://doi.org/10.1016/j.cell.2014.09.048 

30. Thaiss, C. A., et al. (2016). Microbiota diurnal rhythmicity dictates host liver biology and metabolic homeostasis. 

Cell, 167(6), 1495–1510. https://doi.org/10.1016/j.cell.2016.11.003 

31. Waterhouse, J., Reilly, T., Atkinson, G., & Kao, S. (2007). Jet lag: Trends and coping strategies. The Lancet, 

369(9567), 1117–1129. https://doi.org/10.1016/S0140-6736(07)60529-7 

32. Yin, L., et al. (2006). Nuclear receptor Rev-erbα is a critical lithium-sensitive component of the circadian clock. 

Science, 311(5763), 1002–1005. https://doi.org/10.1126/science.1121613 

33. Zisapel, N. (2018). New perspectives on the role of melatonin in human sleep, circadian rhythms and their regulation. 

British Journal of Pharmacology, 175(16), 3190–3199. https://doi.org/10.1111/bph.14116 


