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Introduction: Insomnia and major depressive disorder (MDD) 
are highly comorbid conditions that show a complex bidirectional 
relationship. The co-occurrence of chronic insomnia disorder 
(CID) with MDD has been associated with poorer outcomes. Both 
CID and MDD are independently associated with attention and 
memory impairments. However, little is known about the relation-
ship between neuropsychological performance and sleep architec-
ture in CID comorbid with MDD. On the basis of this knowledge, 
we aimed to assess the relationship between PSG parameters and 
memory and attention performance in patients with CID comorbid 
with MDD.
Methods: Patients were recruited from the National Institute 
of  Psychiatry at Mexico City. To be included, subjects were 
required to be females or males, 18 to 60 year-old, with diag-
nosis of  major depressive disorder (MDD) and Insomnia 
Disorder (DSM 5), without drug/psychological treatment and 
without comorbidity with other psychiatric or sleep disorders. 
After giving their signed informed consent, all participants 
underwent a structured diagnostic interview to confirm diag-
noses, two consecutive nights of  polysomnographic recording 
(PSG) and a battery of  neuropsychological tests to evaluate 
different aspects of  attention and memory. In addition, the 
Pittsburgh Sleep Quality Index, the Insomnia Severity Index 
and the Quick Inventory of  depressive symptomatology 
were applied to assess the severity of  insomnia and depres-
sion.Statistical Analysis: Descriptive statistics were used for 
socio-demographic and clinical characteristics; Pearson´s 
Coefficient Correlation were used for evaluating associations 
between PSG variables, performance in neuropsychological 
tests and disorders severity.
Results: Nine men and 10 women with an age range of 21 to 
59 years (M= 37.2 SD = 12.9) were included.  We found signifi-
cant associations between total sleep time (TST) and declarative 
memory (r =.510, p <.05); visuospatial memory and REM sleep 
latency (r  =  -582, p <.01); procedural memory and WASO and 
arousals index (r = -.561 and r = -.530, p <.05); sustained attention 
and NREM stage N1 (r  =  -.490, p <.05); errors of commission 
were negatively related with sleep efficiency (r = -486, p <.05), and 
positive related to WASO (r = .483, p <.05) and total wake time 
(r = .486, p <.05). In contrast, no associations were found between 
the severity of insomnia and depression severity with any cognitive 
function.
Conclusion: These preliminary findings suggest that changes in 
sleep continuity in CID comorbid with MDD architecture are 
significatively associated with attention and memory impairments. 
In contrast, severity of insomnia and depression seems to have a 
negligible role in these neuropsychological deficits
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Introduction: Seasonal affective disorder (SAD) is a mental 
health issue that can be defined as depressive mood disturbances 
that align with a seasonal pattern. Research shows that college 
students are at a higher risk of  having SAD leading to poor 
academic performance and other severe mental disorders. Light 
therapy can help alleviate the symptoms of  SAD. However, few 
detailed investigations have been conducted on the impacts of 
light therapy for SAD symptoms and adherence barrier for the 
therapy. The purpose of  this project was to review a light therapy 
program for college students. Specifically, we aimed to assess the 
changes in depressive symptoms before and after using a light 
box and assessed feedback.
Methods: 207 college students (mean age of 22.5 years (SD=5.3); 
female (80.7%)) participated in the light therapy program. 
Participants were given user instructions and asked to utilize the 
lightbox daily. Participants completed the patient health question-
naire (PHQ-9) at baseline and when they returned the lightbox 
along with their feedback of this therapy. Students also completed 
the open-ended questions. We used paired sample t-test to assess 
changes in the total PHQ-9 score.
Results: Participants spent 45 days, on average, using the device. 
Results showed that there was a significant decrease in PHQ-9 
score from pre- to post-therapy [M(post-pre) = -2.78; p < .0001]. 
Most students said the therapy was effective (96.5%) and helped 
ease SAD symptoms and improve their mood. Some students 
planned to purchase a light box after the therapy. The major ad-
herence barriers were finding enough time to use it and excessive 
brightness issue.
Conclusion: The findings suggest that light therapy has positive 
outcomes in easing college students’ SAD symptoms. Future ran-
domized control trials are needed to assess the effectiveness of the 
intervention. However, to the time and brightness issues need to 
be assessed when designing the therapy instructions for college 
students.
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Introduction: Insomnia is a robust risk factor for depression. 
Treating insomnia with digital CBT-I (dCBT-I) has been shown to 
prevent future episodes of depression; however, remission rate of in-
somnia following dCBT-I is lower compared to face-to-face CBT-I 
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