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(1) Individual psychotherapy
1. Play therapy
2. Insight-onented therapies
(2) Behavioral therapy
(8) Life stress model
(4) Cognitive psychotherapy
(5) Other therapies
1. Group therapy
2. Parent training
3. Remedial education
4. Outof-home placcment
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(2) Parent training
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(4) SSRI(Fluoxetine, Sertraline)
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TCARTH $383 Heold(Jain 1992). £33 #4EE
BT 4371# o, 4xFF PFEAFT #9A,
EUF, A%ol € A, FA A 7odE7], 254
)L £ vEske A¥T 18 B4 5 7

22 g9 + Aok 2t AoRT e R
FRHo AA G FRI wfg- A o] A(si-
meon 1990). Sertralined fluoxetine2 vt} ¥+Hit7]7}
U #u(2~44:19), ¥¥ W Ade A
(Cole 1992).
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TREATMENT OF CHILD AND ADOLESCENT
DEPRESSIVE DISORDERS
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Child and adolescent depressive disorders are complex clinical problems. Although our know-
ledge of the epidemiology, clinial manifestation and etiology of child and adolescent depressive
disorder has grown enormously, less has been established concerning effective managements
for this disorder. Some articles suggest that children and adolescents may require significant
modification of adult treatment. This article reviews the range of available therapies for the
condition and provides a systematic approach for the clinician. And guidelines for management
of depression have been described. In conclusion, approaches to the treatment of this disorder
must be comprehensive and broad-based to be successful. And practitioners should be encoura-
ged to become skilled in as many treatment as possible, because the needs of individual children

and adolescents with depressive disorder and their families can vary greatly.
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