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Seasonal affective disorder,
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[ Abstract )

by climate change. With.a-unique pathogenesis,

also known as "winter blues",
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refers to an emotional disorder caused

the key to diagnosis is obvious seasonal onset and spontaneous symptom

relief. Seasonal affective disorder has a significant impact on people’s lives. Medical workers should accurately recognize the

characteristics of symptoms of this diseasey
lifestyle,
treatment of seasonal affective disorder. In this paper,
and preventions for the disease are discussed in detail.
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and timely deliver treatment and interventions,
to minimize the impact of the disease. Bright light therapy,

major symptoms,

as well as guidance on healthy

a unique treatment, plays an important role in the

susceptible populations, pathogenesis, treatments
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