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[ Abstract] Depressive disorder of adolescents is a mental health problem that has attracted much
attention at present. Its incidence is increasing year by year, which has seriously affected the physical and mental
health and social adaptability of adolescents. However, there are still significant challenges in identification,
diagnosis and treatment. This article systematically reviews the diagnosis and treatment of depressive
disorder among adolescents in recent years, providing support for further exploring the effective treatment

strategies.
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