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Development and integration of cognitive behavioral therapy intervention models for adolescent depression.
TANG Yaojuan, LI Mian, TAN Zhonglin, LIANG Sugai. Affiliated Mental Health Centre & Hangzhou Seventh People’ s
Hospital, Zhejiang University School of Medicine, Hangzhou 310013, China. Tel: 0571-85126501.

[Abstract] Cognitive behavioral therapy (CBT) has consistently received much attention in the intervention
approach of adolescent depression, with its application potential expanding alongside technological advancements. CBT
primarily alleviates depressive symptoms by identifying and restructuring negative automatic thoughts, and incorporating
behavioral activation strategies to improve emotional regulation and coping skills. Traditional face—to—face CBT (FiF—
CBT) demonstrates significant advantages in establishing therapeutic alliances and addressing severe depressive symptoms
in adolescents. In contrast, internet—based CBT (i—-CBT) demonstrates comparable efficacy in adolescents with mild to
moderate depression, while offering additional benefits such as lower cost and increased flexibility. Blended CBT (h—CBT),
which integrates both online and offline modalities, enhances accessibility while retaining the personalized guidance and
real-time feedback characteristic of in—person interventions, potentially improving overall treatment effectiveness. With
the rapid development of digital health technologies, artificial intelligence, and virtual reality, future research is expected
to further enhance the precision and efficiency of CBT in treating adolescent depression, providing a solid foundation for
clinical application and theoretical advancement.
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