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INTRODUCTION

« SAD is a mood disorder characterized by recurrent episodes of
major depression occurring in a seasonal pattern

* SAD is no longer a standalone diagnosis in the DSM

* Mood change usually correlates with changes in the amount of
daily sunlight which changes the most in wintertime and
summertime

* Prevalence varies globally



BACKGROUND

» Estimated lifetime prevalence of
=21 major depressive episode in
US adults is 7.1%

* More common in women

 Women present with atypical
symptoms more often than men




PROPOSED ETIOLOGIES
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LIGHT AND MOOD

« Specific mechanisms are not fully elucidated

* Intrinsically photosensitive retinal ganglion cells (ipRGCs) are
specialized cells that play a role in relaying light to the brain

« Suprachiasmatic nucleus (SCN) is our bodies’ atomic clock

» Receives direct retinal input and then relays signals to various regions
of the brain
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DIAGNOSING DEPRESSION

* 5 symptoms must be present
out of 9 to diagnose
depression

« SIGECAPS is a helpful
mnemonic




PATIENT HEALTH QUESTIONNAIRE-9
(PHQ-9)

Over the last 2 weeks, how often have you been bothered More
by any of the following problems? Several than half
(Use “#” to indicate your answer) Not at all days the days

1. Little interest or pleasure in doing things

. Feeling down, depressed, or hopeless

. Trouble falling or staying asleep, or sleeping too much

. Feeling tired or having little energy

. Poor appetite or overeating

. Feeling bad about yourself — or that you are a failure or
have let yourself or your family down

. Trouble concentrating on things, such as reading the
newspaper or watching television

. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless
that you have been moving around a lot more than usual

. Thoughts that you would be better off dead or of hurting
yourself in some way
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MDD vs SAD

A ° 'Seasonal pattern’ specifier:
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W — = Regular relationship between onset of
major depressive episodes and particular
time of year

= Full remission of symptoms occurs at
characteristic times of year

= 2 major depressive episodes with
seasonal relationship have occurred in
the last 2 years

= Seasonal episodes substantially
outnumber nonseasonal episodes



LIGHT THERAPY

« Bright light therapy (BLT)

» Response is usually observable
after 2 to 3 weeks

* Treatment should continue until
natural symptom resolution
when season changes

= BLT is not effective for
prophylaxis
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 ‘Dawn stimulation’ is an alternative |
method of BLT



SunRay Il ®
~$350-400

BriGut Lic

ER GUI

HT Boxes o By,

DE———

IGH 1 3

NorthStar 10,000™
~$330-360

Day-Light Sky (DL2000)
~$150



TREATMENT

* Antidepressant medications are a suitable treatment

* Psychotherapy can provide support managing symptoms

* There is limited, sparse data available regarding SAD
treatment

« Efficacy of standalone Vitamin D supplementation has
Inconclusive evidence




DETERRENCE

* Increasing exposure to natural sunlight
« Eating a healthy diet
* Regular physical activity

* Prioritizing sleep

e Patient education



SLEEP HYGIENE

- Keep a consistent routine RO A
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* Avoid alcohol, nicotine, and
caffeine —
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» Keep it cold and dark




Physician Mental Health




DEFINING IMPAIRMENT

“Inability of a physician to provide
medical care with reasonable skill and
safety due to illness or injury”



POTENTIAL SIGNS OF IMPAIRMENT

« Symptoms of distress:
* Interpersonal problems R _aa
= Changes in demeanor il .
= New legal difficulties (e.g., DUI) | i *
= |solation or social withdrawal ® - |
= Deterioration of personal hygiene ', “
* Frequent absences

= Emotional lability
= Overt expressions



CAUSES OF IMPAIRMENT

Mental
health

Substance Physical
use ilIness




PSYCHIATRIC DISORDERS

* Depression is most
common diagnosis

Depressed Not depressed

 Minimal data available
regarding rates of anxiety
disorders

* Lifetime risk of depression:
* Men: 15%
* Women: 20-30%




PHYSICIAN SUICIDE

* Overall mortality rate of suicide by physicians: 1.44
* Female physicians appear to be at higher risk than male
* In the US, an estimated 1 doctor dies by suicide per day

 Possible contributing factors:
= Access to lethal means
» Medical knowledge (i.e. knowledge of efficacious methods)
» Reluctance to seek help



* Most commonly used:
= Alcohol
» Benzodiazepines (self-prescribed)
= Opioids (self-prescribed)

 Certain specialties demonstrate
higher rates of substance use
disorder compared to others.



BURNOUT

« 2019: WHO classified burnout as an occupational phenomenon

» Associated with higher absence rates, reduced productivity,
earlier retirement, road collisions, and all-cause mortality, longer
patient admissions

* Treatment is unique and not approached the same way as
conditions such as depression

* Maslach Burnout Inventory is the “gold standard” evaluation



BARRIERS TO SEEKING HELP

Fear of stigma

» Internal prejudice
» Haughtiness

All women are

bipolar!

L~

Fear of negative repercussions

Fear of disciplinary action

Denial or rationalization

|

She's a junkie.

—

Have you tried
just being happy?

Some people would
Kill to be where you

are.




BARRIERS TO REPORTING IMPAIRMENT

1. Bystander effect

2. Prophesizing lack of benefit

t % | 3. Fear of retribution

oy

P q . 4. Lack of adequate support services

Kitty Genovese



WHAT CAN WE DO?

* Normalizing mental health struggles

» Education of effective coping skills

» Workplace support accessibility

* Provide training on recognizing signs of the need for help
* Avoid psychiatric name-calling

« Addressing mandatory self-declarations for licensure



RESOURCES AVAILABLE

* Oklahoma Health Professionals Program, Inc (OHPP)

* Physician Support Line — (888) 409-0141

* National Suicide Prevention Lifeline — (800) 273-TALK (8255)
* Mental Health Lifeline — 988 ~
 OK I'm Ready
* Tulsa COPES*
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QUESTIONS?
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