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Antidepressants in Child and Adolescent Psychiatry

Su-Jin Yang, M.D., Ph.D."?, Jae-Min Kim, M.D., Ph.D."?,
Jin-Sang Yoon, M.D., Ph.D."? and Sun-Young Kim, M.D.”
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Antidepressants, in particular selective serotonin reuptake inhibitors (SSRIs), are one of the most commonly used classes
of psychotropic drugs for treating children and adolescents. The US Food and Drug Administration has issued a black
box warning concerning the increased risks of suicidal ideation and behavior associated with antidepressant treatment in
children and adolescents. The aim of this review is to assess the risks and benefits of antidepressants in the treatment of

child and adolescent psychiatric disorders.
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1. MEN NzEH MEZ5: 4NH(seiective serotonin reup-

take inhibitor)

SSRI& AMEAH o ne AEEY AETE JAsh
3}s B8 Wb, @A) Al$EH AL 3l SSRIE fluoxetine,
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