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You know, there’s nothing at all in the research literature that I could find on a 
connection between getting up early and preventing depression or fatigue. 
However, I did come across some numbers which I found very interesting. 
Back in the early 1980’s the Epidemiologic Catchment Area Project was 
carried out  in five communities in the United States to collect data on the 
prevalence of affective disorders. This study, sponsored by the National 
Institute of Mental Health, consisted of interviewing a probability sample of 
over 18,000 adults, using a structured questionnaire called the Diagnostic 
Interview Schedule. Over 200 papers have appeared in the literature looking at 
the data which resulted. I was not able to find any satisfactory explanation of 
why the prevalences varied so widely from one site to another. This slide 
shows, for example, the one-year prevalence for major depression, which was 
lowest in Piedmont County, but was twice as high in New Haven, Connecticut.
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When I plotted these prevalence figures against the times for sunrise for the various communities, it looked like this. The sunrise times are averaged over the 
whole year. The Pearson correlation coefficient was -.895.
What is the significance of this? The majority of people who live in urban centres get up by the clock, not by the time of sunrise. So if you live in a city where 
the sun gets up late in relation to the clock, you will be getting up relatively earlier than you would if you lived where the sunrise is earlier. Thus, residents of 
New Haven who get up at say, 6:00 am, would be getting up almost 15 minutes after the sun, on average, while people in Piedmont who also get up at 6:00 am 
would be beating the sun by 8 minutes, on average.
According to my hypothesis, getting up earlier would mean less depression. That’s exactly what this  graph shows.
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If this were the only study for which this relationship existed, it wouldn’t mean much. But a study which was published this past April in the British Journal of 
Psychiatry, termed the EURODEP Programme, looked at the prevalence of affective disorder in the geriatric population in 9 European cities. Again, when I 
plotted the prevalence figures for depressive neurosis against average sunrise times, I got a Pearson correlation coefficient of -0.776.
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