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Abstract

AIM: To analyze and expatiate how to choose more suitable psychotherapy
to deal with the psychological problem of children and adolescents.
METHODS: Individual psychotherapy is the interview between the psy-
chotherapist and child or adolescent, and family therapy is the interview
between psychotherapist and the whole family. In the paper, the literatures
were searched and the clinical experience of the authors was summarized,
and how to choose individual psychotherapy or family therapy was analyzed
from different viewpoints.

RESULTS: The choice of individual psychotherapy or family therapy was
influenced by different aspects, including the psychological characters of
the children and adolescents themselves, the specialty of the different
therapeutic methods, the degree of parental participation, eclectic manner,
and the ability of the psychotherapists.

CONCLUSION: In order to deal with the psychological problems of child
and adolescent, different factors should be considered to decide how to
choose better treatment methods. The therapist should be able to view the
problem from different aspects, and the flexible choice of correct thera-
peutic method is good for the solution of the problems existing in children
and adolescents. Even though some kind of therapy is chosen, which is not
meant that it is not changeable, it can be changed if necessary, our main
purpose is to promote the development of child and adolescent.
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