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The therapeutic and scientific value of the Cueva de la Luz® 
system

Cueva de la Luz® is a unique system, a method and a registered 
trademark, capable of transforming the cabin of a spa, a wellness center 
or a medical center into a cabin for phototherapy treatments, integrated 
with music therapy and meditation, a cabin that works without an 
operator thanks to cutting-edge software.

The different treatments offered in the Cueva de la Luz® cabin both 
rebalance the person’s energy, improving physical and emotional state, 
and improve the condition of the epidermis, as well as providing 
multiple benefits for conditions related to stress and depression.

Phototherapy

Phototherapy can be defined as a form of medical therapy that uses 
light, in particular visible light or other specific wavelengths of light, to 
treat a variety of medical and psychological conditions. This therapy 
exploits the biological effects of light on the physiology of the body to 
promote well-being or treat specific pathologies.

Here is a more detailed definition:

Phototherapy is a therapeutic treatment that involves exposing the body 
or part of the body to light, generally through the use of specialized 
equipment such as lamps or LED devices. This light can vary in color, 
intensity and specific wavelengths, depending on the therapeutic goal. 
Phototherapy can be used to treat skin disorders, mood disorders linked 
to the seasons, sleep disorders, muscle pain and other medical 
conditions. Treatment can be administered in clinical settings or at 
home.
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Phototherapy is used in many medical disciplines and can have several 
therapeutic purposes, including reducing inflammation, promoting 
tissue healing, regulating circadian rhythms, managing pain and 
improving psychological well-being.

Phototherapy aims to activate the pineal gland, the gland located at the 
center of the two hemispheres that produces 960 different hormones in 
the body, and therefore directly influences circadian rhythms and the 
production of melatonin.

Here is how:

The pineal gland, also known as the epiphysis, is a small endocrine gland 
located in the brain, specifically in the diencephalon, behind the 
hypothalamus. This gland is involved in regulating circadian rhythms and 
producing melatonin, a hormone that regulates the body’s sleep-wake 
cycle.

Regulation of circadian rhythms: The pineal gland is responsible for 
regulating the body’s circadian rhythms, which are biological cycles of 
about 24 hours that influence sleep, wakefulness and other physiological 
functions. These rhythms are synchronized mainly by natural light that 
strikes the retina of the eye and is transmitted to the brain. Phototherapy 
seeks to influence these rhythms positively by providing an artificial light 
source, often bright and full-spectrum, to simulate exposure to sunlight. It 
is therefore considered an important therapy against insomnia.

Regulation of melatonin: Melatonin production by the pineal gland is 
influenced by light. Under normal conditions, melatonin is produced in 
greater quantities at night when the environment is dark and in smaller 
quantities during the day. Phototherapy can be used to suppress 
melatonin production during the day, helping to regulate sleep-wake 
rhythms, especially in patients with Seasonal Affective Disorder (SAD) or 
with sleep disorders.
Treatment of SAD: In the case of SAD, where seasonal depression is 
associated with reduced exposure to natural light during winter,
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phototherapy aims to compensate for this lack of light by providing an 
artificial light source during the day. This can help reduce SAD symptoms 
and improve mood.

By again activating the pineal gland, serotonin is produced, a 
neurotransmitter that plays an important role in regulating mood, 
anxiety and the feeling of well-being. Sunlight is an important source of 
stimulation for serotonin production in the body. Exposure to sunlight, 
particularly blue light, stimulates serotonin production, which can have 
a positive effect on mood and energy levels.

In summary, phototransduction is the process by which light is 
converted into electrical signals in the visual system. These signals 
influence the production of melatonin and serotonin in the body, 
regulating sleep-wake rhythm and mood.

Phototherapy is practiced worldwide for the treatment of various medical 
conditions. However, the rate of use of the method can vary greatly from 
country to country, and there are no up-to-date global data on the exact 
number of people receiving phototherapy. Its dissemination depends on a 
number of factors, including access to health services, the prevalence of 
conditions treated with phototherapy and local clinical guidelines.

Here are some countries where phototherapy is commonly used for 
specific conditions:

1. United States: Phototherapy is widely used in the United States to 
treat Seasonal Affective Disorder (SAD), psoriasis and other skin 
disorders. It is available both in clinical settings and at home.

2. United Kingdom: In the United Kingdom, phototherapy is used to 
treat SAD and some dermatological conditions such as psoriasis. It is 
provided both by the National Health Service (NHS) and by private 
clinics.
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3. Canada: In Canada, phototherapy is used to treat SAD, psoriasis and 

some other skin conditions. Access and coverage may vary from 
province to province.

4. Nordic countries: In Nordic countries such as Norway, Sweden and 
Finland, where long winter nights can affect well-being, 
phototherapy is used to treat SAD and other season-related 
conditions.

5. Japan: Japan has a long tradition of using phototherapy, particularly 
to treat dermatological conditions and to improve general 
well-being.

6. Australia and New Zealand: In Australia and New Zealand, 
phototherapy is used to treat SAD and some skin conditions. It is 
accessible in various health-care settings.

The spread of phototherapy in each country is influenced by the 
availability of equipment, costs, local health policies and the awareness of 
medical professionals and patients. Since specific usage rates can vary 
over time and are often subject to change, it is difficult to provide precise 
figures at present. However, it is important to note that phototherapy is 
considered a valid practice in many countries for the treatment of certain 
specific conditions.

In addition, some research suggests that phototherapy may have potential 
benefits in managing symptoms and slowing the progression of some of 
these diseases.

Neurodegenerative diseases are complex and involve multiple factors, 
including genetics, inflammation, accumulation of abnormal proteins and 
deterioration of nerve cells. Phototherapy could influence some of these 
factors, but its effectiveness as a preventive tool is still under study.

Some preliminary studies suggest that photobiomodulation (a specific 
form of phototherapy that uses low-level light) may have beneficial 
effects on the brain, including potential reduction of inflammation and 
improvement of brain cell function. However, further research is needed 
to better understand the role and potential of phototherapy in the
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prevention of neurodegenerative diseases, and at present phototherapy is 
considered more a complementary or supportive therapy in cases where 
neurodegenerative diseases are already present.

It is certainly established that keeping the pineal gland functioning actively 
is one of the few methods for preventing degenerative diseases.

It has also been shown that patients suffering from Alzheimer’s and 
Parkinson’s, thanks to Cueva de la Luz treatments, experience short- and 
medium-term relief of disease symptoms, are significantly calmer and 
more relaxed, feel relaxation of generally contracted muscles, and enjoy 
improved sleep quality and psycho-emotional balance.

The length of phototherapy treatment for psychiatric patients can vary 
greatly depending on the specific condition, the severity of symptoms and 
the clinical guidelines followed by the health-care professional. 
Phototherapy is often administered in treatment cycles, and the 
frequency and length of sessions can differ from one patient to another. 
Here are some general considerations on phototherapy treatment 
duration:

1. Seasonal Affective Disorder (SAD): For SAD, phototherapy is usually 
administered daily for about 20–30 minutes in the morning. 
Treatment generally begins in autumn and can continue until spring, 
when seasonal symptoms tend to lessen.

2. Mood and anxiety disorders: In mood and anxiety disorders, 
treatment length can vary greatly depending on the patient’s 
response. Some patients may need phototherapy sessions for 
several weeks or months, while others may use it for longer periods, 
especially if symptoms persist.

3. Sleep disorders: For sleep disorders, phototherapy can be used to 
improve the sleep-wake rhythm. The length and frequency



of sessions may vary, but patients may experience significant 
improvement after a few weeks of treatment.

4. Addictions and eating disorders: Phototherapy can form part of 
broader treatment programs for addictions and eating disorders. 
The length of treatment can vary considerably depending on case 
complexity and patient needs.

5. Other psychiatric conditions: For other psychiatric conditions, the 
length of phototherapy treatment may be determined on a 
case-by-case basis, taking into account the individual patient’s 
response and therapeutic goals.

The Cueva de la Luz® system, combining the benefits of 
phototherapy with those of 432 Hz music therapy and 
meditation, represents a unique system that pleasantly and 
without any contraindication ensures an improvement in the 
person’s psychophysical state at any age.

2. Meditation
The researchers who won the Nobel Prize in Physiology or Medicine for 
demonstrating the benefits of meditation are Elizabeth Blackburn, Carol 
W. Greider and Jack W. Szostak. They were awarded in 2009 for their 
discovery of telomeres and the enzyme telomerase, which showed how 
meditation and other relaxation practices can positively influence health 
and well-being.

Elizabeth Blackburn, Carol W. Greider and Jack W. Szostak received the 
Nobel Prize in Physiology or Medicine in 2009 for their discovery of 
telomeres and the enzyme telomerase. The discovery of telomeres 
showed how meditation and other relaxation practices can positively 
affect health and well-being, particularly by slowing cellular aging and 
preventing diseases such as cancer, heart disease and Alzheimer’s. 
Meditation can also help reduce stress, improve sleep and promote 
better mental health.
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The discovery of telomeres and the enzyme telomerase demonstrated 
that meditation and other relaxation practices can positively influence 
health and well-being at the cellular level. Telomeres are the ends of 
chromosomes that protect DNA during cell division. With aging and 
stress, telomeres shorten, making cells more vulnerable to damage and 
disease.

The research by Blackburn, Greider and Szostak showed that the enzyme 
telomerase can slow the shortening of telomeres and even regenerate 
them. Meditation and other relaxation practices have been associated 
with increased activity of the telomerase enzyme, helping to preserve 
telomere length and promote cellular health.

Moreover, meditation has been linked to reduced stress and 
inflammation in the body, both key factors in the development of 
diseases such as cancer, heart disease and Alzheimer’s. Reduced stress 
can also support a stronger immune system and better mental health.
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