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Abstract : Objective 'To analyze the dynamic changes of research literature in the field of family treatment
of depression in children and adolescents,so as to provide reference for the development of scientific re-
search in this field in China. Methods Through the web of science core collection database,the retrieval for-
mula is “( (TS = (children and adults) ) and TS = (depression) ) and TS = (family treatment)” ,the relevant
literature in the field of family treatment of depression in children and adolescents from 2005 to 2022 was re-
trieved,and the 1047 literatures included should be visually analyzed by CiteSpace software. Results The
number of articles on family treatment of depression in children and adolescents is increasing year by year;
Boris Birmaher is the author with most publications; The University of Pittsburgh, Columbia University and
Harvard University are in a leading position in this field; Keyword analysis shows that the research content
mainly focuses on children and adolescents” mental health,family therapy and so on;Keywords emerging re-
sults show that the research frontier trends in the field of family treatment of childhood and adolescent de-

pression in recent 5 years are eating disorders, adolescent stress and so on. Conclusion The field of family
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therapy for childhood and adolescent depression in foreign countries is developing steadily,and the research

content and scope have been expanded. China should strengthen exchanges and learning with foreign coun-

tries in this field,so as to promote the development of family therapy for childhood and adolescent depression

in China.

Keywords : Depression ; Children and adolescents ; CiteSpace ; Family therapy ; Visualization
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Top 25 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End
cognitive behavioral treatment 2005 5.21 2005 2008
efficacy 2005 5.13 2005 2009
fluoxetine 2005 3.04 2005 2009

2005 - 2022

follow up 2005 3.37 2005 2009
trial 2005 4.37 2006 2010
placebo controlled trial 2005 3.32 2006 2009
psychotherapy 2005 3.42 2008 2012
psychiatric disorder 2005 3.41 2008 2014

inventory 2005 3.57 2010 2012

psychosocial treatment 2005 3.52 2011 2015
primary care 2005 3.24 2011 2012
childhood cancer 2005 3.53 2012 2014
randomized controlled trial 2005 346 2012 2013
difficulties questionnaire 2005 3.41 2012 2015
strength 2005 3.57 2013 2015
pediatric bipolar disorder 2005 3.44 2013 2015
clinical trial 2005 3.67 2014 2016
adolescence 2005 3.55 2015 2022
suicidal ideation 2005 3.46 2015 2017
health 2005 4.7 2016 2018
children and adolescent 2005 3.83 2017 2019
questionnaire 2005 4.7 2018 2022

psychometric property 2005 517 2009 2022
sssss 2005 4.23 2020 2022
eating disorder 2005 3.61 2020 2022

B7 L&V EIA R RS T E LA
3 itig

A SCHIBFFER R ZTE Web of science #0534
T 5 LT D AR IIARAE S RE TR Y T A SR SCRIR,
AH I SCHR B - H B 4F 3 42 2005 45, DA R[] 24 2
K&, BRELKM, BREIA R F IS, X
ALULHIZ U B 5 | B T 2w 1)z R
TR 155 P R

RICNE# R SCHU R SCE 580X =3 — 2
BCRMIDERY I AT R SO AL BT R
ER, RAEE M EE B ZHEZ KRS S
YERZR AR T o0 LE R D AEIMARAE R BE iR 7 1
IR NP LB Y i S S (P S
A R ICEHFES — 7 1 E# 52 Boris Birmaher, &
20 FRAHOCSCHR . 1976 4R M K R T A K
oV Y R B A B A N m =
0.749 (nmax1/2) , m F /R k50, nmax J& &
VE& v & ST 2 WA ) R SR, R S e 1 A
BT WRHITRE ), WE B OVEE A
SN WARTE S R R SR
m f LA EPES AT b R SCR R SRR A
CRARALRK, FH ) m=3. 45, HUg KAEECH 4, 1]
TEILEE T D AEIARIE Z 02 16 7 S h 2 O AR 1
AR SR R 4, F5 5 S5 F R A Boris Birmaher
(20 %%) \Eric A Storch(10 %) . Amy E West(9 £5)

SEL 34 (28 AR R IAL OAE R A% O 5 A
A 75T 1 1) B 2 A% O VR R SOt R 5
AT SR T b 8 S I —2F, A BiF 5 ek e 34
PR KL A1 195, 29 5 B & SCR
19% , A TE B K SRR I —2F, Br U D iE5R
A BAFF BT T A, AL 1 &4 1 5% 2 e AH OGS
BRI S 2, 2 5 B 89% , il H.45 B
FENGZ SR IFA L X F B KER 43 & S b
MIBRFFEN 5L Z B A B AR 5SS B, 78
A G WIS R SR A Ty T I . AR S
WUMISKRT , R SCRAERT 10 SLEIHLA R ke, e
2 SCHLFA G = e s 0 BRAFF 5 i & SCECR >, K&
BRI 2EAL— IR G K 0, R 2R R Z (R B R 2%
Y, Ho s A Ry oD M i i, WA B 2R D B2 R
245 A 200 RAE FEAS HLI VA8 2SI g2 -
ARRAE R EFIRET1 . 7645 5 M sE 2 g
G EBEAIK R, T E R BRI RER, A
W b ¥ 5 L /D AR AR IE 2K RE IR T IR Y TR
SR EIE m AR . NEXEREKE,
F R S 624 K, 24 B SR SCR 60% , 3K
TE)LEE AR IIARAE 28 BE TR 7 S & 3R W AH DG 3¢
BROM 20, A E KA BRI . WA SUES |
KA K SCE R A BT T LA S Y, SE ] 0
[ 85 Gk B O LI DA DA B R I
TR R T IE B T AR 2 LA 5 A 32 i B
AN, 40 LA Boris Birmaher [+ 3= i A/ 58
BN 5T 05 B 1 PN 25 )L 28 7 /0 A X 1) 7 JRR i A
AR ) AT RIS

o 1 S R R R IS R 4 b v LA LR
T AR IERAE R BE TG Y7 S5 (0 BIF 53 305 ST &
S BT LU WA, — 2 LT D
AEHDARIE S KBEZ [B)A EAHRE ML R, — 2 L3
T AEIARAE B3R YT 5 1k 5 1 A ABAE Y £
P Z [BIFEAE B AH .54 2 . Howard 25 BF5E R,
TERBEDIRE P AnUS WO R FEF b2, 5LEEH D
AERINARAE IR YT AR EAHRE A OE R IR O R
FERURIG YT 1 A R AR AR AR 1Y AE T D4R
TERRE G 7 I , 5 1A ) 8 1) 4% S O AR 23 R AR e
A7, Laukkanen 25" 3o 705 Hi 15 b 425 % A A
TRITIY 508 ZARRETE 13 2 17 4 ()i D4 HEAT00F
BT RN, A AR IE (9 75 DA 58% & LU R
FEENFHER, D AE AR 5 502 454t 25 A0 ¢



UT

VT R 2022 4 10 H56 45 555 58 J Jining Med Univ, October 2022, Vol. 45, No. 5 + 349 .

JLEE T DA AR AE 5 5K e Z 18] 02 A A O Bk
(91 AEAEAE AL B wh % 1 R HEBR B vh L 3 75 4
(R EEIMAR T 25 W R T o LB AR AR AE
MR &1 T 259697 G RIAT T ik PRl B
7 FES 50 S 2 MR Tk s o 2y
Yrigyr Fikt oo BT, X A IIARAERY 18 % LA
T RJLES DTN, 2590 1 I T AT
REFE i A AR TR X T S8 A XL 1 JE b A
L, B FHGT AR 254 2 il AT /R JEE HL AR AW
A A R A B BT 25
it X R BEAT R O MR A Rl PR
IFIA AT AT 2 it 3, IR A e 22 1R )7 AR 5
25 4 TR s i 2 A0 BG T T B, (HE
R F RSP 251G YT X L2 E DA™ A BIE
I, PR A 3 o I B e R AR 2 W iR T i U5
I L AR 38T i R I L
ZU BT SRR 25 ) T BRI T Nk,
EIAIA T PR T R A AR B936 I 7 VAR AE
SRARKZER L AR AT Ry T ik 259A
7 LE R D AFARAE A, (EE L7 AR Y
PRI A5l 17 S 3 A A T I, T LA
APPSR A AL . T AR Xt L
A AT A FLAFR IS (94T D7 i IS T IR D
A BT T i A R Al EEAT T AR g , B
JafFE] Tid & LB DA BN AAT R YT i
3R VRYTIE BIAE, 5 S T A I R S 5 P AR A
JLETT DA ISP DLREAT B X IR R . AR
WHIAT R IEAEIG T LB T A ARSI ARRAE J5 18 ik
A R (B E R A T B0 R IS A R
RIEBE o AHRAEAE 45 5 BE B 53 2 FP ke B A IR AR 1
VR, — G BE B AR LT 2 v 3 — 1R EE Al
G ERIERDCE 151 R ™ o A0EE AT AR
XTFET RV FEA M K REAREER T ot
ST S R SR S LB T AR A BT
PAGERE g L) B At , T LAk A R BE45 07
AT, BT R TR i id i, o
AR TR LT D AFIAR B A B R AL, 1]
IR BAVEAT MRS 45 . 7E Tompson %
W TR T — A ASERE oL ia Ty L
ARAE AR RL, AT AT e 45 SRR W LRy rh oY
TRIT I A IVRRBAE 1) )L #1367 A M E R
I A TSR IA 1R A 2

AT LAR 1k 52 & PR SRR AE A R4 L 2 A SRR AE AH
KHIA G HR, BA 5 RS BE L7 TR 73 FEA
AHARARIFE A ALY

MGERTAERI 285 Fe b B, IANRAT IR YT
cognitive behavioral treatment” “ 5§ efficacy” “ 4 I
1T fluoxetine” 45 ¢ J n] t B Isf ] B 1117 L 5€ 78 58 JiF
WK, T LUE X SR A LB AR ARAE K BE iR
SIS R R BIE T R . RATE LT AR AR
KETRYT J5 TR S 25 A IA T iR, B AE
JE SRR, 250G YIRS I T 2 A0
FEYT T Bto ML JLAFR 98 748 98 T R & kI A
“H/L4E adolescence” “ [] ¥ JH 4 questionnaire” “ (>
M B 22 5t psychometric property” “ JE 7 stress”
“IRE Y eating disorder” , ] LLF H 3 4E X)L
BT DA IIAIAE Y ST BE R R B i , ) ELAF 5 A
ORIz . T JLAERT LB A AR E 1Y O
TSR A AR Y Bl T BT I & A A AR SE , 1] L b
SV (o BT JHE 55 X B KR 5 IR 2k
A K JLET D AFMARAE R EE IR 7 ST R B 5T
WATEBAEY R, WFI00 R MRS i F8 5 T iR 9™
Ji 320 ey A 9 I A AIRAE 1) F8 &, WSS N B M
THIG I ZEAR B4 UiR SEA TR O i 224
8 B B T LA AT R i it i) BE AL B,
5ol o JER 2 N R Pl T 55 K 26 AT 3|
SERIB AR Y08 TR S, HE
BONRTHT WS RGIR T ADAF T ) o0 BRI 27y
PEVRE RIS, (HEE LA L AR ARE
R YT ZAE TR T HERE S I 75 SN in.C B 5T,
XF T HE BRI A IHRAE AR 7 R F R BEIR YT Y
SR RS AT USSR AE I I T BT

H AT, JLEF D AEIARLE R BETR T IR SIS
FEAE SR | g 45 R A E 5K, AR 1)
A AR 5E ok SCHR T & e B 9T O7 i, R A
CiteSpace #f-2z fi Al AL &3 , AT L) s e [ 17
PRI AR S . T T AR A
ME , T A AR T 5C T L D AR AR AE M
TRTT BRI s X T 0 BB T I RIS ph R  5K
b, ABRIE R Bon 1A CILEE D AEIARIER
JE IR IT SU AEFERAAR, AT LU 5 T T e 4
MR T7 1), 3K [ BE 32N 3 A S5 ) AN A B
FEAAA T, -5 5 [ GE A LA 1027 >0 A g
i, B i [ N 2= R L AR ARIE TR YT I



- 350 - BT BE2EBE2E R 2022 4F 10 ASE 45 558 58] Jining Med Univ, October 2022, Vol. 45,No. 5

UYL . A Z AR AE TR 5E 42 JE 7 [ P X L 4K
AIBIFTE N, A X E Y LTS /D AR SIIE 52 40
SRR T — 22 BT AT, FEARSR I e A P s
BT IE R , MR s LA 5 DX SV ERIESE , A
etk LB /D AR VAR AE SR R T 8 [ P PR A o
Ak R PTHAER A FARE LA EH R,

S 3k

(1] B&H, EHT,RKE5,F. #AREG LW A8 57
[J]. LB 4 E,2016,45(12) :1419-1421.

[2] Castiglia PT. Depression in adolescents [ J]. Pediatr
Health Care,2000,14(4) :180-182.

[3] Castiglia PT. Depression in children[ J|. Pediatr Health
Care,2000,14(2) :73-75.

[4] Tang X,Tang S,Ren Z,et al. Prevalence of depressive
symptoms among adolescents in secondary school in ma-
inland China: A systematic review and meta-analysis
[J]. Affect Disord, 2019, 245.498-507. DOI: 10. 1016/

j- jpsychires. 2018. 09. 018.

[5] Rice F,Riglin L, Lomax T, et al. Adolescent and adult
differences in major depression symptom profiles [ J ].
Affect Disord, 2019, 243, 175-181. DOI. 10. 1016/j.
jad. 2018.09. 015

[6] Miklowitz DJ,Merranko JA , Weintraub MJ, et al. Effects
of family-focused therapy on suicidal ideation and behav-
ior in youth at high risk for bipolar disorder[J]. Affect
Disord, 2020, 275 14-22. DOI; 10. 1016/]. jad. 2020.

06. 015.

[7] Asarnow JR, Tompson MC, Klomhaus AM, et al. Ran-
domized controlled trial of family-focused treatment for
child depression compared to individual psychotherapy :
one-year outcomes[ J]. Child Psychol Psychiatry,2020,
61(6) :662-671. DOI:10. 1111/jcpp. 13162.

[8] FM3E3E, 5 k4. T CiteSpace 9 AFRS HIE T AT R
BT[], FTEF R FIR,2022,45(1) .

64-68,72. DOI:; 10. 3969/j. issn. 1000-9760. 2022. 01.
014.

[9] BAE,WE,AREE. AFRRGEAHARER
F——2001~2007 (A m AKX F FR(FERK))
ARG M[T]. e THERF FRGEEHF
#),2011,27(1) :128-136,169.

[10] #AF L (HizRFFHORLE AFHFMR))
2003—2012 -4 s Af & Ao Bt SAEH 24T [T]. 37
ARFFROR AL EaFF i) ,2015,41(4) :492-
496.

[11] Howard KR, Reinecke MA, Lavigne JV, et al. Marital

[12]

[13]

[14]

[15]

[16]

[17]

[19]

[20]

and parent-child relationships during treatment for ado-
lescent depression ; child-driven and bidirectional effects
[J].J Abnorm Child Psychol, 2019, 47 (11) . 1841-
1850. DOI’; 10. 1007/s10802-019-00566-x.
Laukkanen M, Hakko H, Riipinen P, et al. Does family
structure play a role in depression in adolescents admit-
ted to psychiatric inpatient care? [ J]. Child Psychiatry
Human Deve,2016,47 (6) :918-924. DOI. 10. 1007/
s10578-015-0622-3.
B, 0 & A SR R F D R R e A AT
B ey P AERLI]. F B4 Rs 8 4 & ,2020,28
(11):1714-1718. DOI: 10. 13342/j. cnki. cjhp. 2020.
11.024.
Bridge JA, Salary CB, Birmaher B, et al. The risks and
benefits of antidepressant treatment for youth depression
[J]. Ann Med,2005,37(6) :404-412. DOI: 10. 1080/
07853890500284937.
KRB U HEE,F ILEFT Y FRAERFASL
frh R B G mE A [J] PARESEFRE,
2020,28(9) : 1437-1440. DOI; 10. 13342/j. cnki. cjhp.
2020. 09. 035.
Katz LY, Fotti SA, Postl L. Cognitive-behavioral therapy
and dialectical behavior therapy ; adaptations required to
treat adolescents[ J |. Psychiat Clin North Am,2009,32
(1) :95-109. DOI: 10. 1016/j. psc. 2008. 10. 005.
Garber J, Frankel SA Herrington CG. Developmental de-
mands of cognitive behavioral therapy for depression in
children and adolescents ; Cognitive , social , and emotion-
al processes[ J]. Annu Rev Clin Psychol,2016,12.181-
216. DOI;:10. 1146/ annurev-clinpsy-032814-112836.
Tompson MC, Boger, KD, Asarnow JR. Enhancing the
developmental appropriateness of treatment for depres-
sion in youth; integrating the family in treatment[ J].
Child Adolesc Psychiat Clin North Am,2012,21(2):
345-384. DOI:10. 1016/j. che. 2012. 01. 003.
Allen LB, White KS, Barlow DH, et al. Cognitive-behav-
ior therapy ( CBT) for panic disorder; Relationship of
anxiety and depression comorbidity with treatment out-
come[ J ]. J Psychopathol Behav Assess,2010,32(2):
185-192. DOI; 10. 1007/s10862-009-9151-3.
Tompson MC, Langer DA, Asarnow JR. Development and
efficacy of a family-focused treatment for depression in
childhood [ J ]. J Affect Disord, 2020, 276 686-695.
DOI:; 10. 1016/]. jad. 2020. 06. 057.
(KISEE 2022-04-15)
(AXHE:ARRE)



