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[ Abstract] As a common mental disorder, emotional disorder in children and adolescents is not only
related to heredity. Family also plays an irreplaceable role in its occurrence, development and intervention and
rehabilitation. According to the classification criteria of DSM-5, emotional disorders and family in children and
adolescents, and summarizes the new non-traditional family psychological intervention model with empirical
research for emotional disorder in children and adolescents, hoping to provide direction and basis for its clinical

research and intervention.
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[ Abstract] Depression seriously affects people’s physical and mental health, and its pathogenesis
involves neurotransmitter disorder, endocrine, inflammation, oxidative stress and so on. In recent years, the
study of depression in the inflammatory immune system has been increasing. NLRP3 inflammatory body plays an

important role in the immune system function. This article reviews the mechanism of NLRP3 inflammatory body

in the pathogenesis of depression, and provides a new reference for the diagnosis and treatment of depression.
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