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1) Studies have shown that high levels of white light (greater than 1,000 at the eye) can consolidate rest-

activity patterns in dementia patients 

a) True 
b) False 

 
2) Phasor analysis quantifies circadian entrainment in terms of the ___________ relationship between the 

measured light-dark stimulus pattern and the measured activity-rest response pattern. 

a) amplitude 
b) phase 
c) phase and amplitude 
d) none of the above 

 
3) Using data from the Daysimeter, the following can be calculated: 

a) Photopic lux, circadian light, circadian stimulus and activity index 
b) Photopic lux only 
c) Activity index only 
d) Photopic lux and activity index 

 
4) In the Figueiro et al study, why was that lower light levels than those used by Van Someren et al was 

shown to also be effective at improving sleep in those with dementia? 
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5) Discuss at least one limitation of the study. 
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