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The Influence of Psychological Intervention on Adolescents with Depression

Xuemin Liu

Dongxin University in South Korea, Luozhou, 58245, Korea

Abstract: Objective: To explore the influence of psychological intervention on adolescents with depression. Methods: A
total of 86 adolescent patients with depression admitted to our hospital from May 2022 to December 2023 were selected as the study
objects, and were divided into observation group and control group according to random number table, with 43 cases in each group.
The control group received conventional drug treatment and psychological support, and the observation group received systematic
psychological intervention on the basis of the control group. Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS),
quality of life and satisfaction were compared between the two groups. Results: After intervention, the scores of SAS and SDS in
observation group were lower than those in control group (P << 0.05). After intervention, the quality of life score of the patients
increased, and the quality of life of the observation group was better than that of the control group (P << 0.05). The satisfaction of
observation group was 93.02%, higher than that of control group 79.07% (P << 0.05). Conclusion: Psychological intervention
can effectively improve the anxiety and depression of adolescents with depression, improve the quality of life and satisfaction,
and is of great significance for the clinical treatment of adolescents with depression.
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