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The State of Undergraduate Medical Education Intervention Lessons Learned & Future Directions
» Current undergraduate medical education is a considerable undertaking for » MP and EH started by hosting a FMIG meeting which was opened to the
students entire student body (medical students, PA students, NP students, & CRNA
students)
» Up to 73% of medical students suffer from depressive symptoms related to
educational rigors 1 » On November 20th, 2020, MP & EH presented evidence-based insights on
the benetfits of bright light therapy to 20 students in a large lecture hall at
> A key feature of the clinical years of undergraduate medical education is to AMC for 30-minutes, while simultaneously streaming virtually, with an Raise awareness “olore Investigate \
prepare students for the rigors of residency training with 24-hour call shifts interactive instructive workshop Increase size of about preva?ence of benefits of BLT
and periods on night services teaching sessions depression, SAD, SAD in on
Bright Light Lamp Checkout Program at AMC with virtual/pre- and BL at start undergraduate undergracuate
> These factors coalesce to explain the excessive prevalence of sleep pathology workshops © a'r?deévui?ngn medical memlggdsg}l]dem
in medl.calzstudents, with 23% reporting hypersomnia and 18% reporting Winter SEASONS students performance/
insomnia

Included Instructions:

Simple self-checkout
Seasonal Affective Disorder (SAD) - P“rigagzdsizrg dB:_rT;impS system with a sign-out -10,000 Lux, 30-
sheet students, with degree angle from

accessible location in the scientific data displaying line of sight, ideally
library the benefits 30-min before

»SAD is a form of depression that mainly occurs in Fall and Winter months,
remitting in the Spring & Summer wakeup

gopeted J It exposure resu s In neuropsyehiatric changes associatec with I
"depressed mood, loss of pleasure, change in appetite, sleep disturbances,

reduced energy, neurocognitive dysfunction, or suicidal ideation/behavior”

> Initially slow usage (measured in number of sign-outs)

Commonly affects those

Conclusions
Females

in 20s » Seasonal reminders raising awareness of SAD as well as unipolar ‘
depression were associated with upticks in usage - ~

Depressive symptoms are common in medical students, and
low-risk treatments are preferable and available

Epidemiology
Positive relationship with Can be precipitated by

northern latitude moving geographies

\_ /
»A meta analysis of 8 randomized controlled trials found that bright light e ™
therapy was effective at treating symptoms of SAD with an effect size of 0.84,

An institutional BLT selt-checkout program is feasible and
which are comparable to the benetfits of antidepressants 4

scalable
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low risk profile that medical schools can employ to help

improve the acute and long-term wellbeing of medical students
/

»In addition, BLT monotherapy has been shown to improve symptoms of non-
seasonal unipolar depression as well as ADHD 5, 6
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