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Assessment and management of depression in adolescents
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Abstract: Adolescent depression is a serious public health issue that affects the mental health of millions of adolescents
nationwide. This article outlines the current situation of adolescent depression, the challenges in diagnosis, and then
introduces the assessment process, including collecting medical history, physical examination, using scales and diagnostic
tools for assessment, as well as assessing comorbidities and suicide risk. Treatment should be based on individual s
characteristics and needs, selecting appropriate treatment methods, including psychotherapy., medication, and
hospitalization when necessary, inpatient treatment. Psychotherapeutic methods include cognitive-behavioral therapy and
interpersonal therapy, while medication treatment requires careful selection of appropriate antidepressants and close
monitoring of possible side effects.
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