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Abstract

The alerting effects of both caffeine and short wavelength (blue) light have been consistently reported. The ability of
blue light to enhance alertness and cognitive function via non-image forming neuropathways have been suggested
as a non-pharmacological countermeasure for drowsiness across a range of occupational settings. Here we compare
and contrast the alerting and psychomotor effects of 240 mg of caffeine and a 1-h dose of ~40 lx blue light in a non-
athletic population. Twenty-one healthy subjects performed a computer-based psychomotor vigilance test before and
after each of four randomly assigned trial conditions performed on different days: white light/placebo; white light/240
mg caffeine; blue light/placebo; blue light/240 mg caffeine. The Karolinska Sleepiness Scale was used to assess
subjective measures of alertness. Both the caffeine only and blue light only conditions enhanced accuracy in a visual
reaction test requiring a decision and an additive effect was observed with respect to the fastest reaction times.
However, in a test of executive function, where a distraction was included, caffeine exerted a negative effect on
accuracy. Furthermore, the blue light only condition consistently outperformed caffeine when both congruent and
incongruent distractions were presented. The visual reactions in the absence of a decision or distraction were also
enhanced in the blue light only condition and this effect was most prominent in the blue-eyed participants. Overall,
blue light and caffeine demonstrated distinct effects on aspects of psychomotor function and have the potential to
positively influence a range of settings where cognitive function and alertness are important. Specifically, despite the
widespread use of caffeine in competitive sporting environments, the possible impact of blue light has received no
research attention.
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Introduction

Much like the ear has functions for hearing and balance, the
human eye has a dual role in detecting light for a range of
behavioural and physiological responses that are distinct from
their role in vision [1]. These non-image forming light effects
are known to modulate multiple endocrine, behavioural and
physiological responses including melatonin suppression, heart
rate elevation, enhancement of alertness, mood and
performance, and stimulation of gene expression [2-9]. The
non-visual alerting effects of light have been shown to be
mediated, at least in part, by a melanopsin-dependent
photoreceptive system which is specifically sensitive to blue
light (wavelengths of 460-480 nm) [10,11].

The alerting response to blue light is effective in reducing
sleepiness and enhancing cognitive performance, and
specifically in tasks associated with concentration and
cognition [12-14]. Indeed, the ability of short light wavelengths

to modulate alertness via the suppression of melatonin is well
established [15,16] with greater suppression noted in light eyed
Caucasians [17]. However, the acute suppression of melatonin
is not requisite for light to have an effect on measures of
alertness at night [18] and short wavelength light has been
demonstrated to elicit enhanced alertness and cognitive
performance during daylight hours even when the contribution
of melatonin suppression is indubitably negligible [19].

Caffeine is a methylxanthine well known to improve mood
[20,21], vigilance and alertness [22,23] via acceleration of
motor processes through central and/or peripheral mechanisms
[24,25]. The beneficial psychomotor performance effects of
caffeine can be regarded in some respects, as having similar
effects to light of short wavelengths. However; day-time blue-
enriched light has been reported to have a positive effect on
subsequent sleep which contrasts with the negative effects on
sleep that have been reported with caffeine administration [26].
This would indicate that the effects of blue light and caffeine,
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although comparable, are distinct under different
circumstances.

The intention of the current study was to compare and
contrast the physiological responses to blue light and caffeine,
administered both separately and conjointly. Measures of
cognitive function, reaction time and wakefulness were
assessed and it was hypothesized that similarities would be
observed with the administration of 240 mg of caffeine and a 1
h dose of ~40 lx blue light. Further, it was hypothesized that a
combination of blue light exposure and caffeine ingestion would
induce alerting and psychomotor effects greater than either
intervention in isolation and that eye colour would influence the
degree of the psychomotor and physiological responses to blue
light.

Methods

Ethics Statement
The investigation was conducted according to the principles

expressed in the Declaration of Helsinki. All participants
provided informed written consent prior to participation with
pre-approval obtained from the Umeå Regional Ethical Review
Board (# 2012-318-31M).

Participants
The study recruited 24 subjects (13 male, 11 female; 26 ± 4

y). Individuals were excluded if they had worked night shifts
during the last 12 months or had travelled through more than
one time zone during the last 2 months. All participants were
non-smokers, low to moderate caffeine and alcohol consumers,
and were not on contraindicatory medication. Colour blind
subjects were not excluded as normal trichromatic vision is not
necessary for light-mediated neuroendocrine regulation [27].

Experimental Protocol
Participants reported to the Östersund test facility (63.1° N)

on four separate test sessions within a one-month period
during winter (February-March). All participants refrained from
drinking caffeinated products or alcohol, and strenuous
physical exercise on trial days. Prior to testing the participants
were familiarized with a computer-based psychomotor vigilance
test protocol (PVT) and eye colour was assessed visually. On
four intervention days participants arrived at the test facility in
the evening (17:00 to 18:00 h) after at least a two hour fast and
completed the PVT (described below) that consisted of 20 trials
of a visual and audio Go/No-Go test, an Eriksen Flanker test,
and 5 trials of a visual reaction time task (all tasks are available
online at www.cognitivefun.net). The PVT lasted approximately
10 minutes

After performing the PVT, the participants ingested a gelatine
capsule containing either 240 mg of caffeine or a visually
indistinguishable sugar placebo with a small glass of water.
They then rated their level of alertness using the Karolinska
Sleepiness Scale (KSS) before entering a separate room
specifically set up to deliver either ~40 lx of blue light from a
LED light source (Techlight® RGB, 3W, λmax = 470 nm) or a
white light alternative (~100 lx) for 1 h. Thus there were four

trial conditions administered in a random manner to avoid
sequence effects: white light/placebo (PLA); white light/240 mg
caffeine (CAF); blue light/placebo (BLU); blue light/240 mg
caffeine (BCAF). Each trial was of equivalent duration and
lasted 1 h during which the participants were consistently
exposed to the light stimulus and were instructed to keep their
eyes open while remaining comfortably seated and listening to
relaxing music. Every 15 minutes a researcher entered the
room to re-evaluate the level of alertness using the KSS and
ensure subject compliance. At the end of the 1 h light
exposure, the participants again completed the PVT.

Psychomotor Vigilance Test (PVT).  The first test of the
PVT was a Go/No-Go task, which has previously been used to
assess sustained attention [12,14]. The Go/No-Go Test
involved the random presentation of 20 visual stimuli and then
20 audio stimuli and the participant was required to strike the
space bar on the computer keyboard (Go), or inhibit that action
(ignore the stimulus) when a non-cued stimuli was presented
(No-Go). The fastest and average reaction times were
recorded for analysis.

The Eriksen Flanker task is an executive function test used
in cognitive psychology to assess psychomotor vigilance and
the ability to suppress responses that are inappropriate in a
particular context. In the task, a directional response was made
to a central target stimulus by striking the left or right arrow on
the computer keyboard. The target was randomly flanked by
non-target stimuli which corresponded either to the same
directional response as the target (congruent flankers) or to the
opposite response (incongruent flankers). The fastest and
average reaction times for both the congruent and incongruent
presentations were recorded for analysis.

The visual reaction time task consisted of five presentations
of a visual stimulus on the computer screen, where the
participant was instructed to strike the space bar as quickly as
possible upon presentation. The fastest reaction time was
recorded for analysis. The Go/No-Go, Eriksen Flanker, and
visual reaction time tasks were all performed on the same
computer installed with the f.lux program (available online at
www.stereopsis.com) to minimise extraneous blue light
emission that has been demonstrated to influence psychomotor
performance [14].

Karolinska Sleepiness Scale (KSS).  The KSS was used to
subjectively assess alertness as this test is used for evaluating
subjective sleepiness [28] and has been reported to be a
“useful proxy” for electroencephalographic (EEG) activity [29].
The scale has anchor points which range from 1 (very alert) to
9 (very sleepy, an effort to stay awake, fighting sleep).

Statistical Analyses
An analysis of variance with factors for caffeine dose and

light treatment was utilized to determine differences in the
means of the response variables resulting from the four
treatments. Differences were interpreted in relation to the
likelihood of exceeding the smallest worthwhile effect with
individual change thresholds for each variable. Variables were
log- or arsineroot-transformed when appropriate, to reduce bias
arising from non-uniformity of error. Magnitudes of the
standardized effects (Cohen Effect Size [ES]) were interpreted
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using thresholds of 0.2, 0.6, 1.2 and 2.0 for small, moderate,
large, and very large respectively [30]. Standardized effects of
between -0.19 and 0.19 were termed trivial. Quantitative
chances of higher or lower differences were evaluated
qualitatively as follows: <1%, almost certainly not; 1–5%, very
unlikely; 5–25%, unlikely; 25–75%, possible; 75–95%, likely;
95–99%, very likely; >99%, almost certain. To make inferences
about the large-sample value of an effect, the uncertainty in the
effect was expressed as 90% confidence limits (CL). An effect
was deemed unclear if the confidence interval overlapped the
thresholds for both small positive and small negative effects.
The significance level was set at p≤ 0.05.

Results

Twenty-one participants (13 male, 8 female) completed the
entire experimental procedure with an average relative caffeine
dose of 3.2 ± 0.5 mg·kg. The number of correct responses in
the visual Go/No-Go task decreased in the PLA condition
(Figure 1) with a clear difference between the positive effect of
CAF (ES: 0.66) and BLU (ES: 0.50). No accuracy differences
(% correct) were observed between the conditions in the audio
Go/No-Go task. Post-treatment differences in the Go/No-Go
task were observed between the average audio reaction times
(BLU < CAF; ES: 0.49) and for the fastest visual reaction time
(BCAF < PLA; ES: 0.43).

The BCAF condition caused an improvement in the fastest
visual Go/No-Go reaction time task (Figure 2) that was superior
to PLA (-8.7 ± 7.1%; ES: 0.72), CAF (-4.4 ± 6.0%; ES: 0.44)
and BLU (-5.3 ± 5.3%; ES: 0.45).

With respect to the Eriksen Flanker task, there was a
significant difference between the congruent and incongruent
reaction times (359 vs 382 ms; p = 0.0141). Caffeine ingestion
had a large negative impact on the percentages of correct
responses in the incongruent presentation (Figure 3). In the
congruent presentations, the only observed difference in the

Figure 1.  Change in the accuracy in the visual Go/No-Go
psychomotor task.  a: small difference from PLA, b: moderate
difference from PLA. PLA: white light/placebo; CAF: white
light/240 mg caffeine; BLU: blue light/placebo; BCAF: blue
light/240 mg caffeine.
doi: 10.1371/journal.pone.0076707.g001

change from pre- to post-intervention was a small accuracy
improvement in the PLA condition compared to the BCAF
condition (ES: 0.53). The change in performance (reaction
time) in the Eriksen Flanker task is depicted in Figure 4. The
blue light treatment consistently showed beneficial
performance effects when compared to the CAF condition.

Males had faster reaction times than females in the visual
reaction time task (255 vs 274 ms; p = 0.0172). Post-treatment
differences in reaction times were observed between the
conditions: PLA > BLU (6.3 ± 5.2%; ES: 0.65), PLA > CAF (5.5
± 5.6%; ES: 0.53) and BCAF > BLU (4.2 ± 4.6%; ES: 0.47).

Figure 2.  Change in performance of the visual Go/No-Go
psychomotor task.  a: small difference from BLU, b: small
difference from CAF, c: moderate difference from PLA. PLA:
white light/placebo; CAF: white light/240 mg caffeine; BLU:
blue light/placebo; BCAF: blue light/240 mg caffeine.
doi: 10.1371/journal.pone.0076707.g002

Figure 3.  Change in the accuracy in incongruent
presentations in the Eriksen flanker psychomotor task.  a:
large difference from CAF, b: large difference from BCAF, c:
moderate difference from CAF, d: moderate difference from
BCAF. PLA: white light/placebo; CAF: white light/240 mg
caffeine; BLU: blue light/placebo; BCAF: blue light/240 mg
caffeine.
doi: 10.1371/journal.pone.0076707.g003
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The changes in reaction times from pre- to post-intervention
are presented in Figure 5.

Interestingly, the improved reaction times seen after the blue
light treatment in Figure 5 (ES: 0.41; p = 0.0410) were driven
by the blue-eyed participants (n = 14), with no difference in
reaction time observed in the non-blue-eyed participants (n = 7;
p = 0.3840). Similarly, within the BCAF treatment, there was a
clear difference between the response of the blue-eyed and
non-blue-eyed participants (5.8 ± 6.5%; ES: 0.50).

The mean pre-treatment subjective alertness levels were 4.1
± 1.5 units. The changes in subjective measures of alertness
resulting from the experimental conditions are presented in

Figure 4.  Change in performance of the Eriksen flanker
psychomotor task.  a: small difference from PLA, b: small
difference from CAF, c: moderate difference from CAF. PLA:
white light/placebo; CAF: white light/240 mg caffeine; BLU:
blue light/placebo; BCAF: blue light/240 mg caffeine, CON:
Congruent flanker presentations, INCON: Incongruent flanker
presentations.
doi: 10.1371/journal.pone.0076707.g004

Figure 5.  Change in performance of the visual reaction
time task.  a: small difference from PLA. PLA: white light/
placebo; CAF: white light/240 mg caffeine; BLU: blue light/
placebo; BCAF: blue light/240 mg caffeine.
doi: 10.1371/journal.pone.0076707.g005

Figure 6. No relationships were observed between the post-
treatment KSS or the change in KSS scores and any measures
of cognitive function or psychomotor ability.

Discussion

Here, we demonstrate for the first time that blue light and
caffeine demonstrate distinct effects on aspects of
psychomotor function, presumably via distinct mechanisms.
Previously, a combination of bright white light and caffeine has
been assessed as a countermeasure for impaired alertness
and performance during extended sleep deprivation [31].
Interestingly, the effects of the blue light treatment in our visual
reaction time task were mediated, in part, by the eye colour of
the participants. Thus, we contend that the previously observed
influence of eye pigmentation on wavelength-specific melatonin
suppression [17] can be extended to psychomotor effects, and
further that this effect is independent of ethnicity.

Both blue light exposure and caffeine ingestion improved
accuracy in the visual Go/No-Go task; however, their
combination did not result in enhancement in the number of
correct responses (Figure 1). It has been proposed that the
effects of caffeine follow the Yerkes-Dodson law in which it is
postulated that the relationship between arousal and
performance follows an inverted U-shape curve [24]. Thus, if
acting upon similar brain architecture, it is possible to
rationalize that the combined treatment of blue light and
caffeine dose exceeded the optimal state of arousal and
consequently resulted in impaired accuracy. However, the
combination of blue light with caffeine did result in an
improvement in the fastest reaction time in the visual Go/No-
Go task in line with previous research using short wavelength
light [12,14] which suggests an additive effect of the treatments
(Figure 2).

Figure 6.  Change in Karolinska sleepiness scale ratings
over time.  a: small difference from PLA, b: small difference
from BLU, c: small difference from BCAF, d: moderate
difference from BCAF. PLA: white light/placebo; CAF: white
light/240 mg caffeine; BLU: blue light/placebo; BCAF: blue
light/240 mg caffeine, AU: Arbitrary units.
doi: 10.1371/journal.pone.0076707.g006
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As seen in previous research, the response times in the
Eriksen Flanker task were slower for incongruent stimuli than
for congruent stimuli [32]. Also similar to earlier research [12]
we found no little or no difference between the blue light
treatment and our placebo condition in the Eriksen Flanker task
designed to assess executive function (Figures 3 and 4).
Accuracy data did however demonstrate a clear decrease in
accurate responses to incongruent presentations when caffeine
was administered (Figure 3). It is possible that this decrease in
performance is related to the anxiogenic properties of caffeine.
While caffeine is known to improve alertness and can improve
cognitive and motor function performance [24,31], studies have
reported negative effects of caffeine consumption on hand
steadiness [33] and anxiety [34]. While there was a small
difference between the PLA and BLU treatments in the fastest
reaction time in the congruent presentation, the blue light
treatment consistently outperformed CAF in all tasks (Figure 4).

Our subjective sleepiness data derived from the Karolinska
Sleepiness Scale demonstrated that the well known effect of
caffeine on the participants’ perception of alertness occurred
quite rapidly (Figure 6). However, we did not see a similar
effect on subjective alertness in either the BLU or BCAF
treatment groups. Previous researchers have reported
decreases in both objective and subjective measures of
sleepiness as a result of short wavelength light exposure
[1,14], although non-significant effects of light treatment have
also been observed [18]. It is worth noting then, that the
alerting effects of the blue light treatment highlighted above
occurred independently of subjective sleepiness which may
have important ramifications given the known negative impact
of caffeine on sleep latency and quality [35].

Although caffeine is known to improve alertness and can
improve cognitive and motor function performance [24,31], as
well as athletic skill execution [36], numerous studies report
negative effects of caffeine consumption with impacts on hand
steadiness [33], sleep latency and quality [35] and anxiety [34].
Caffeine administration (2 mg·kg) has also been associated
with impaired recall in male subjects presented with a 12-item
word list [37]. It has been suggested that many of the effects of
caffeine constitute a return to normal function, or an
amelioration of the effects of caffeine withdrawal, and thus
does not improve psychomotor function above ‘normal’ levels
[38]. However, a number of researchers have demonstrated
that caffeine has psychoactive effects even in the absence of
withdrawal [39-41]. It should also be noted that some of the
effects of caffeine have been attributed to expectancy [42] and
that, despite the double-blinded study design, we cannot
discount the possibility that some participants were conscious
of the physiological stimulatory actions of caffeine and adjusted
their subsequent behaviours accordingly. Further, individual
responses to caffeine are commonly reported in literature and it
has been suggested that individual differences in sensitivity
result from intrinsic differences in responsiveness to caffeine at
sites of action in the brain, rather than from differences in
absorption, distribution, or metabolism of the substance [43].

The light intensity in the current study of ~40 lx has been
used previously to induce an alerting effect after a 1 h
exposure [44]. The difference in the light intensity between the

PLA and BLU treatments demonstrates that any alerting effects
observed in the blue light treatment group were as a result of
the wavelength of light and independent of light intensity. The
current study utilised an exposure time of 1 h in order to match
the duration of effect with caffeine which is absorbed and
demonstrates physiological effects after 45-60 min when
administered orally [24]. It is known however, that just 50 s of
short-wave light exposure can cause detectable effects in the
hypocampus and amygdala, brain areas associated with
arousal [45], and thus can affect cognitive functions almost
instantaneously. Further, the exposure time and intensity has
been suggested to influence the nature of the response to light
treatment, the persistence of the response, and the brain
regions affected [11,45,46].

A dual-pathway has been hypothesized to explain the
physiological and psychological outcomes of blue light
exposure [47]. A limbic pathway that involves the amygdala is
hypothesized to work in parallel with the circadian pathway
(retinohypothalamic tract) to elicit the light-induced
improvements in subjective alertness independent of melatonin
suppression. MRI studies have shown that daytime exposure to
blue light, when compared with green, almost instantaneously
enhances brain responses to a memory task in several cortical,
thalamic, and brainstem areas [48]. The direct projection to the
amygdala from melanopsin-expressing photosensitive ganglion
cells is believed to explain the rapid limbic responses to light
with subsequent modulation of brain activity in cortical areas
upon prolonged exposure [46].

The alerting effects of short-wavelength light have led to the
suggestion that light can be used as a non-pharmacological
countermeasure in a range of occupational settings [1].
However, the potential for light therapy to impact athletic
performance has been overlooked. Here we show
improvements in reaction time as a result of blue light exposure
and such improvements may have athletic implications,
especially given recent research demonstrating a link between
reaction time and sprint performance [49]. Further, since
reaction time is an important component of agility [50], blue
light has the potential to enhance athletic performance as
numerous sports are performed indoors with artificial lighting
conditions and / or at night time.

Here, we combined for the first time the known alerting
effects of blue light exposure with the widely used stimulant
caffeine and demonstrated some divergent effects of the two
treatments. In instances where a rapid decision in response to
a visual stimulus was required, additive positive effects were
observed; however caffeine demonstrated negative effects on
tasks of executive function with an inability to suppress
inappropriate responses in the context of our Eriksen Flanker
task. Indeed, blue light consistently improved executive
psychomotor function when compared to oral caffeine
administration. Blue light also demonstrated positive effects on
visual reaction time, an effect that was more pronounced in
blue-eyed participants. This alerting effect could have benefits
in a variety of occupational and contexts including competitive
sporting environs.

Blue Light and Caffeine Effects in Humans

PLOS ONE | www.plosone.org 5 October 2013 | Volume 8 | Issue 10 | e76707



Author Contributions

Conceived and designed the experiments: CMB JE. Performed
the experiments: CMB JE. Analyzed the data: CMB JE.

Contributed reagents/materials/analysis tools: CMB JE. Wrote
the manuscript: CMB JE.

References

1. Lockley SW (2008) Spectral sensitivity of circadian, neuroendocrine
and neurobehavioral effects of light. J HumEnvironment System 11:
43-49.

2. Brainard GC, Sliney D, Hanifin JP, Glickman G, Byrne B et al. (2008)
Sensitivity of the human circadian system to short-wavelength (420-nm)
light. J Biol Rhythms 23: 379-386. doi:10.1177/0748730408323089.
PubMed: 18838601.

3. Glickman G, Byrne B, Pineda C, Hauck WW, Brainard GC (2006) Light
therapy for seasonal affective disorder with blue narrow-band light-
emitting diodes (LEDs). Biol Psychiatry 59: 502-507. doi:10.1016/
j.biopsych.2005.07.006. PubMed: 16165105.

4. Cajochen C, Jud C, Münch M, Kobialka S, Wirz-Justice A et al. (2006)
Evening exposure to blue light stimulates the expression of the clock
gene PER2 in humans. Eur J Neurosci 23: 1082-1086. doi:10.1111/j.
1460-9568.2006.04613.x. PubMed: 16519674.

5. Figueiro MG, Bierman A, Plitnick B, Rea MS (2009) Preliminary
evidence that both blue and red light can induce alertness at night.
BMC Neurosci 10: 105. doi:10.1186/1471-2202-10-S1-P105. PubMed:
19712442.

6. Münch M, Kobialka S, Steiner R, Oelhafen P, Wirz-Justice A et al.
(2006) Wavelength-dependent effects of evening light exposure on
sleep architecture and sleep EEG power density in men. Am J Physiol
Regul Integr Comp Physiol 290: R1421-R1428. PubMed: 16439671.

7. Münch M, Linhart F, Borisuit A, Jaeggi SM, Scartezzini JL (2012)
Effects of prior light exposure on early evening performance, subjective
sleepiness, and hormonal secretion. Behav Neurosci 126: 196-203. doi:
10.1037/a0026702. PubMed: 22201280.

8. Plitnick B, Figueiro MG, Wood B, Rea MS (2010) The effects of red and
blue light on alertness and mood at night. Lighting Res Technol 42:
449-458. doi:10.1177/1477153509360887.

9. West KE, Jablonski MR, Warfield B, Cecil KS, James M et al. (2011)
Blue light from light-emitting diodes elicits a dose-dependent
suppression of melatonin in humans. J Appl Physiol 110: 619-626. doi:
10.1152/japplphysiol.01413.2009. PubMed: 21164152.

10. Chellappa SL, Viola AU, Schmidt C, Bachmann V, Gabel V et al. (2012)
Human melatonin and alerting response to blue-enriched light depend
on a polymorphism in the clock gene PER3. J Clin Endocrinol Metab
97: E433-E437. doi:10.1210/jc.2011-2391. PubMed: 22188742.

11. Vandewalle G, Archer SN, Wuillaume C, Balteau E, Degueldre C et al.
(2011) Effects of light on cognitive brain responses depend on
circadian phase and sleep homeostasis. J Biol Rhythms 26: 249-259.
doi:10.1177/0748730411401736. PubMed: 21628552.

12. Chellappa SL, Steiner R, Blattner P, Oelhafen P, Götz T et al. (2011)
Non-visual effects of light on melatonin, alertness and cognitive
performance: can blue-enriched light keep us alert? PLOS ONE 26:
e16429. PubMed: 21298068.

13. Lehrl S, Gerstmeyer K, Jacob JH, Frieling H, Henkel AW et al. (2007)
Blue light improves cognitive performance. J Neural Transm 114:
457-460. doi:10.1007/s00702-006-0621-4. PubMed: 17245536.

14. Cajochen C, Frey S, Anders D, Späti J, Bues M et al. (2011) Evening
exposure to a light-emitting diodes (LED)-backlit computer screen
affects circadian physiology and cognitive performance. J Appl Physiol
110: 1432-1438. doi:10.1152/japplphysiol.00165.2011. PubMed:
21415172.

15. Wood B, Rea MS, Plitnick B, Figueiro MG (2013) Light level and
duration of exposure determine the impact of self-luminous tablets on
melatonin suppression. Appl Ergon 44: 237-240. doi:10.1016/j.apergo.
2012.07.008. PubMed: 22850476.

16. Cajochen C, Münch M, Kobialka S, Kräuchi K, Steiner R et al. (2005)
High sensitivity of human melatonin, alertness, thermoregulation, and
heart rate to short wavelength light. J Clin Endocrinol Metab 90:
1311-1316. PubMed: 15585546.

17. Higuchi S, Motohashi Y, Ishibashi K, Maeda T (2007) Influence of eye
colors of Caucasians and Asians on suppression of melatonin secretion
by light. Am J Physiol Regul Integr Comp Physiol 292: R2352-R2356.
doi:10.1152/ajpregu.00355.2006. PubMed: 17332164.

18. Sahin L, Figueiro MG (2013) Alerting effects of short-wavelength (blue)
and long-wavelength (red) lights in the afternoon. Physiol Behav 116–
117: 1-7. PubMed: 23535242.

19. Vandewalle G, Balteau E, Phillips C, Degueldre C, Moreau V et al.
(2006) Daytime light exposure dynamically enhances brain responses.
Curr Biol 16: 1616-1621. doi:10.1016/j.cub.2006.06.031. PubMed:
16920622.

20. Duncan MJ, Oxford SW (2011) The effect of caffeine consumption on
mood state and bench press performance to failure. J Strength
Conditioning Res 25: 178-185. doi:10.1519/JSC.0b013e318201bddb.

21. Fine BJ, Kobrick JL, Lieberman HR, Marlowe B, Riley RH et al. (1994)
Effects of caffeine or diphenhydramine on visual vigilance.
Psychopharmacology 114: 233-238. doi:10.1007/BF02244842.
PubMed: 7838913.

22. Johnson RF, Merullo DJ (1996) Effects of caffeine and gender on
vigilance and markmanship. Proceedings of the Human Factors and
Ergonomics Society Annual Meeting 40. pp. 1217-1221. PubMed:
8960031.

23. Smith A (2009) Effects of caffeine in chewing gum on mood and
attention. Hum Psychopharmacol 24: 239-247. doi:10.1002/hup.1020.
PubMed: 19330801.

24. Fredholm BB, Bättig K, Holmén J, Nehlig A, Zvartau EE (1999) Actions
of caffeine in the brain with special reference to factors that contribute
to its widespread use. Pharmacol Rev 51: 83-133. PubMed: 10049999.

25. Lazarus M, Shen H-Y, Cherasse Y, Qu W-M, Huang Z-L et al. (2011)
Arousal effect of caffeine depends on adenosine A2A receptors in the
shell of the nucleus accumbens. J Neurosci 31: 10067-10075. doi:
10.1523/JNEUROSCI.6730-10.2011. PubMed: 21734299.

26. Viola AU, James LM, Schlangen LJ, Dijk DJ (2008) Blue-enriched white
light in the workplace improves self-reported alertness, performance
and sleep quality. Scand J Work Environ Health 34: 297-306. doi:
10.5271/sjweh.1268. PubMed: 18815716.

27. Ruberg FL, Skene DJ, Hanifin JP, Rollag MD, English J et al. (1996)
Melatonin regulation in humans with color vision deficiencies. J Clin
Endocrinol Metab 81: 2980-2985. doi:10.1210/jc.81.8.2980. PubMed:
8768862.

28. Akerstedt T, Gillberg M (1990) Subjective and objective sleepiness in
the active individual. Int J Neurosci 52: 29-37. doi:
10.3109/00207459008994241. PubMed: 2265922.

29. Kaida K, Takahashi M, Akerstedt T, Nakata A, Otsuka Y et al. (2006)
Validation of the Karolinska sleepiness scale against performance and
EEG variables. Clin Neurophysiol 117: 1574-1581. doi:10.1016/j.clinph.
2006.03.011. PubMed: 16679057.

30. Hopkins WG, Marshall SW, Batterham AM, Hanin J (2009) Progressive
statistics for studies in sports medicine and exercise science. Med Sci
Sports Exerc 41: 3-12. doi:10.1249/01.MSS.0000352606.48792.77.
PubMed: 19092709.

31. Wright KP Jr, Badia P, Myers BL, Plenzler SC (1997) Combination of
bright light and caffeine as a countermeasure for impaired alertness
and performance during extended sleep deprivation. J Sleep Res 6:
26-35. doi:10.1046/j.1365-2869.1997.00022.x. PubMed: 9125696.

32. Baron RA, Rea MS, Daniels SG (1992) Effects of indoor lighting
(illuminance and spectral distribution) on the performance of cognitive
tasks and interpersonal behaviors: The potential mediating role of
positive affect. Motiv Emotion 16: 1-33. doi:10.1007/BF00996485.

33. Heatherley SV, Hayward RC, Seers HE, Rogers PJ (2005) Cognitive
and psychomotor performance, mood, and pressor effects of caffeine
after 4, 6 and 8 h caffeine abstinence. Psychopharmacology 178:
461-470. doi:10.1007/s00213-005-2159-9. PubMed: 15696321.

34. Peeling P, Dawson B (2007) Influence of caffeine ingestion on
perceived mood states, concentration, and arousal levels during a 75-
min university lecture. Adv Physiol Educ 31: 332-335. doi:10.1152/
advan.00003.2007. PubMed: 18057405.

35. Sicard BA, Perault MC, Enslen M, Chauffard F, Vandel B et al. (1996)
The effects of 600 mg of slow release caffeine on mood and alertness.
Aviat Space Environ Med 67: 859-862. PubMed: 9025802.

36. Cook CJ, Crewther BT, Kilduff LP, Drawer S, Gaviglio CM (2011) Skill
execution and sleep deprivation: effects of acute caffeine or creatine
supplementation - a randomized placebo-controlled trial. Journal of The
International Society of Sports Nutrition 8: 2-9

37. Arnold ME, Petros TV, Beckwith BE, Coons G, Gorman N (1987) The
effects of caffeine, impulsivity, and sex on memory for word lists.

Blue Light and Caffeine Effects in Humans

PLOS ONE | www.plosone.org 6 October 2013 | Volume 8 | Issue 10 | e76707

http://dx.doi.org/10.1177/0748730408323089
http://www.ncbi.nlm.nih.gov/pubmed/18838601
http://dx.doi.org/10.1016/j.biopsych.2005.07.006
http://dx.doi.org/10.1016/j.biopsych.2005.07.006
http://www.ncbi.nlm.nih.gov/pubmed/16165105
http://dx.doi.org/10.1111/j.1460-9568.2006.04613.x
http://dx.doi.org/10.1111/j.1460-9568.2006.04613.x
http://www.ncbi.nlm.nih.gov/pubmed/16519674
http://dx.doi.org/10.1186/1471-2202-10-S1-P105
http://www.ncbi.nlm.nih.gov/pubmed/19712442
http://www.ncbi.nlm.nih.gov/pubmed/16439671
http://dx.doi.org/10.1037/a0026702
http://www.ncbi.nlm.nih.gov/pubmed/22201280
http://dx.doi.org/10.1177/1477153509360887
http://dx.doi.org/10.1152/japplphysiol.01413.2009
http://www.ncbi.nlm.nih.gov/pubmed/21164152
http://dx.doi.org/10.1210/jc.2011-2391
http://www.ncbi.nlm.nih.gov/pubmed/22188742
http://dx.doi.org/10.1177/0748730411401736
http://www.ncbi.nlm.nih.gov/pubmed/21628552
http://www.ncbi.nlm.nih.gov/pubmed/21298068
http://dx.doi.org/10.1007/s00702-006-0621-4
http://www.ncbi.nlm.nih.gov/pubmed/17245536
http://dx.doi.org/10.1152/japplphysiol.00165.2011
http://www.ncbi.nlm.nih.gov/pubmed/21415172
http://dx.doi.org/10.1016/j.apergo.2012.07.008
http://dx.doi.org/10.1016/j.apergo.2012.07.008
http://www.ncbi.nlm.nih.gov/pubmed/22850476
http://www.ncbi.nlm.nih.gov/pubmed/15585546
http://dx.doi.org/10.1152/ajpregu.00355.2006
http://www.ncbi.nlm.nih.gov/pubmed/17332164
http://www.ncbi.nlm.nih.gov/pubmed/23535242
http://dx.doi.org/10.1016/j.cub.2006.06.031
http://www.ncbi.nlm.nih.gov/pubmed/16920622
http://dx.doi.org/10.1519/JSC.0b013e318201bddb
http://dx.doi.org/10.1007/BF02244842
http://www.ncbi.nlm.nih.gov/pubmed/7838913
http://www.ncbi.nlm.nih.gov/pubmed/8960031
http://dx.doi.org/10.1002/hup.1020
http://www.ncbi.nlm.nih.gov/pubmed/19330801
http://www.ncbi.nlm.nih.gov/pubmed/10049999
http://dx.doi.org/10.1523/JNEUROSCI.6730-10.2011
http://www.ncbi.nlm.nih.gov/pubmed/21734299
http://dx.doi.org/10.5271/sjweh.1268
http://www.ncbi.nlm.nih.gov/pubmed/18815716
http://dx.doi.org/10.1210/jc.81.8.2980
http://www.ncbi.nlm.nih.gov/pubmed/8768862
http://dx.doi.org/10.3109/00207459008994241
http://www.ncbi.nlm.nih.gov/pubmed/2265922
http://dx.doi.org/10.1016/j.clinph.2006.03.011
http://dx.doi.org/10.1016/j.clinph.2006.03.011
http://www.ncbi.nlm.nih.gov/pubmed/16679057
http://dx.doi.org/10.1249/01.MSS.0000352606.48792.77
http://www.ncbi.nlm.nih.gov/pubmed/19092709
http://dx.doi.org/10.1046/j.1365-2869.1997.00022.x
http://www.ncbi.nlm.nih.gov/pubmed/9125696
http://dx.doi.org/10.1007/BF00996485
http://dx.doi.org/10.1007/s00213-005-2159-9
http://www.ncbi.nlm.nih.gov/pubmed/15696321
http://dx.doi.org/10.1152/advan.00003.2007
http://dx.doi.org/10.1152/advan.00003.2007
http://www.ncbi.nlm.nih.gov/pubmed/18057405
http://www.ncbi.nlm.nih.gov/pubmed/9025802


Physiol Behav 41: 25-30. doi:10.1016/0031-9384(87)90126-0. PubMed:
3685150.

38. Rogers PJ (2007) Caffeine, mood and mental performance in everyday
life. Nutr Bull 32: 84-89. doi:10.1111/j.1467-3010.2007.00607.x.

39. Warburton DM, Bersellini E, Sweeney E (2001) An evaluation of a
caffeinated taurine drink on mood, memory and information processing
in healthy volunteers without caffeine abstinence. Psychopharmacology
158: 322-328. doi:10.1007/s002130100884. PubMed: 11713623.

40. Smith A, Brice CF, Nash J, Rich N, Nutt DJ (2003) Caffeine and central
noradrenaline: Effects on mood, cognitive performance, eye
movements and cardiovascular function. J Psychopharmacol 17:
283-292. doi:10.1177/02698811030173010. PubMed: 14513920.

41. Childs E, Wit H (2006) Subjective, behavioral, and physiological effects
of acute caffeine in light, nondependent caffeine users.
Psychopharmacology 185: 514-523. doi:10.1007/s00213-006-0341-3.
PubMed: 16541243.

42. Elliman NA, Ash J, Green MW (2010) Pre-existent expectancy effects
in the relationship between caffeine and performance. Appetite 55:
355-358. doi:10.1016/j.appet.2010.03.016. PubMed: 20382192.

43. Goldstein A, Warren R, Kaizer S (1965) Psychotropic effects of caffeine
in man. I. Individual differences in sensitivity to caffeine -induced
wakefulness. J Pharmacol Exp Ther 149: 156-159. PubMed: 14334284.

44. Figueiro MG, Rea MS (2010) The effects of red and blue lights on
circadian variations in cortisol, alpha amylase, and melatonin.
International Journal of Endocrinology PubMed: 20652045

45. Vandewalle G, Schmidt C, Albouy G, Sterpenich V, Darsaud A et al.
(2007) Brain responses to violet, blue, and green monochromatic light
exposures in humans: Prominent role of blue light and the brainstem.
PLOS ONE 2: e1247. doi:10.1371/journal.pone.0001247. PubMed:
18043754.

46. Vandewalle G, Maquet P, Dijk D-J (2009) Light as a modulator of
cognitive brain function. Trends Cogn Sci 13: 429-438. doi:10.1016/
j.tics.2009.07.004. PubMed: 19748817.

47. Rautkylä E, Puolakka M, Halonen L (2012) Alerting effects of daytime
light exposure – a proposed link between light exposure and brain
mechanisms. Lighting Res Technol 44: 238-252. doi:
10.1177/1477153511409294.

48. Vandewalle G, Gais S, Schabus M, Balteau E, Carrier J et al. (2007)
Wavelength-dependent modulation of brain responses to a working
memory test by daytime light exposure. Cereb Cortex 17: 2788-2795.
doi:10.1093/cercor/bhm007. PubMed: 17404390.

49. Tønnessen E, Haugen T, Shalfawi SAI (2012) Reaction time aspects of
elite sprinters in athletics world championships. J Strength Conditioning
Res 27: 885-892.

50. Uchida Y, Demura S, Nagayama R (2012) Stimulus tempos and the
reliability of the successive choice reaction test. J Strength Conditioning
Res Publish (ahead of print). PubMed: 22592170.

Blue Light and Caffeine Effects in Humans

PLOS ONE | www.plosone.org 7 October 2013 | Volume 8 | Issue 10 | e76707

http://dx.doi.org/10.1016/0031-9384(87)90126-0
http://www.ncbi.nlm.nih.gov/pubmed/3685150
http://dx.doi.org/10.1111/j.1467-3010.2007.00607.x
http://dx.doi.org/10.1007/s002130100884
http://www.ncbi.nlm.nih.gov/pubmed/11713623
http://dx.doi.org/10.1177/02698811030173010
http://www.ncbi.nlm.nih.gov/pubmed/14513920
http://dx.doi.org/10.1007/s00213-006-0341-3
http://www.ncbi.nlm.nih.gov/pubmed/16541243
http://dx.doi.org/10.1016/j.appet.2010.03.016
http://www.ncbi.nlm.nih.gov/pubmed/20382192
http://www.ncbi.nlm.nih.gov/pubmed/14334284
http://dx.doi.org/10.1371/journal.pone.0001247
http://www.ncbi.nlm.nih.gov/pubmed/18043754
http://dx.doi.org/10.1016/j.tics.2009.07.004
http://dx.doi.org/10.1016/j.tics.2009.07.004
http://www.ncbi.nlm.nih.gov/pubmed/19748817
http://dx.doi.org/10.1177/1477153511409294
http://dx.doi.org/10.1093/cercor/bhm007
http://www.ncbi.nlm.nih.gov/pubmed/17404390
http://www.ncbi.nlm.nih.gov/pubmed/22592170

	A Comparison of Blue Light and Caffeine Effects on Cognitive Function and Alertness in Humans
	Introduction
	Methods
	Ethics Statement
	Participants
	Experimental Protocol
	Statistical Analyses

	Results
	Discussion
	Author Contributions
	References


