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The role of psychological intervention in the treatment of idiopathic precocious puberty in
children
Lin Sun Lijuan Wu’
The 970th Hospital of the Joint Logistics Support Force

[Abstract] Objective: To investigate the role of psychological intervention in the treatment of idiopathic
childhood precocious puberty (ICPP) and provide clinical references. Methods: A total of 70 patients with
idiopathic childhood precocious puberty from January 2024 to January 2025 were randomly divided into a
control group (35 cases) and a study group (35 cases). The control group received routine interventions
including medication and standard nursing care, while the study group received enhanced psychological
intervention in addition to routine interventions. Behavioral factors such as depression, social withdrawal,
aggression, hyperactivity, and rule—breaking were assessed using the Eysenbach Children's Behavior Inventory
(ECBI) before and after treatment. Psychological status was evaluated using the Child Depression Inventory
(CDI) and the Child Social Anxiety Scale (SASC). Results: After 12 months of treatment, both groups showed
improvements in behavioral factor scores and psychological assessment indicators, with the study group
demonstrating more significant improvements. The study group exhibited greater reductions in depression,
social withdrawal, and CDI/SASC scores compared to the control group, with statistically significant differences
(P<0.05). Conclusion: Psychological intervention can effectively improve behavioral issues and psychological
status in patients with idiopathic childhood precocious puberty, enhancing their quality of life. In clinical
practice, psychological intervention should be strengthened alongside routine interventions to provide more
comprehensive treatment services for aftfected children.
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