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Abstract: Objective To investigate the efficacy of sertraline hydrochloride combined with painting in the treatment of adolescent de-

pression, and its effect on the improvement of depression symptoms and self —awareness function. Methods A total of 42 patients with
adolescent depression admitted to our hospital from May to December 2019 were selected and randomly divided into the control group
(20 cases) and the observation group(22 cases) according to the blind method. The patients in the two groups were treated with ser-
traline hydrochloride, on this basis, the patients in the observation group were given painting therapy. Both groups were continuously
treated for eight weeks. Results After four and eight weeks of treatment,the scores of children’s self —rating depression scale(SDS) in
the ohservation group were significantly lower than those in the control group(P < 0.01), and the total scores of children’s self -
awareness scale in the observation group were significantly higher than those in the control group( P =0.001). After four weeks of
treatment, the scores of physical appearance and attribute factors in the observation group were significantly higher than those in the

control group( P < 0.001). After eight weeks of treatment,the scores of physical appearance and attribute factors, behavior factors, intel-

ligence and school status factors and anxiety factors in the observation group were significantly higher than those in the control group
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(P < 0.001).The incidence of adverse reactions in the observation group was similar to that in the control group(22.73% uvs.

30.00% , P > 0.05). Conclusion Sertraline hydrochloride combined with painting is effective and safe in the treatment of adolescent

depression,which can improve the depressive symptoms and the self — awareness function.
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