Self-luminous Light Table
to Treat Sleep Disturbance,
Depression, Agitation in
Persons with Dementia
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Figure 1. An LED edge-lit television was inserted
in a table frame to deliver light to ADRD patients.
ADRD patients
experienced a
baseline week, four intervention weeks with the
energized light table, and four post-intervention
weeks. A wrist-worn, calibrated Daysimeter was used
to collect one week of activity-rest patterns prior to
and after the lighting intervention. Measures of sleep
quality, depression and agitation were collected using
standardized questionnaires. Four weeks after the
lighting intervention was removed, a post-intervention
assessment (questionnaires only) was performed
to investigate the carry-over effects of the light
treatment.
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Figure 4. Mean and standard
deviation of CMAI scores at
baseline, four weeks after lighting
intervention and four weeks after
the intervention was removed
(post-intervention). (* = statistical
significance)
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