Hello Members and Fellow students,
Great post. Schizophrenia and other psychotic disorder are among the leading causes of the burden of disease globally. Some psychoses are considered neurodevelopmental disorders overly manifested in adolescence and early adulthood. Positive prodromal symptoms and negative features precede psychoses, although it may be questionable to predict existing criteria among adolescents. Prodromal symptoms of psychosis are commonly among genetic high-risk cohorts that precede psychotic disorder associated with negative and disorganized features in predicting the onset of the first episode of psychosis (Palomäki et al., 2022). Among the common prodromal symptoms in adolescents to predict the subsequent onset of psychosis include difficulty in controlling one’s speech, behaviors, and facial expression in communication, understanding written and heard speech, and difficulty or uncertainty in contacting other people or social interaction or lack of initiative or difficulty completing tasks. Self-reported psychotic symptoms at age 11 are positive and negative to predict schizophreniform psychosis later in life, although psychotic-like symptoms in childhood do not specifically predict schizophrenia but may be linked to general mental health problems (Palomäki et al., 2022). As such, psychosis-risk symptoms are less likely to be assessed as gold standards interviews that self-reported to identify specific symptoms in predicting psychosis. 
[bookmark: _GoBack]According to clinical practice guidelines for the management of schizophrenia in children and adolescents, psychosocial interventions are used as adjunctive therapies, including family interventions, cognitive behavioral therapy (CBT), cognitive remediation therapy (CRT), individual supportive therapy, social skill training, case management, group therapy, vocational rehabilitation, and use of community mental health teams. Psychoeducation, family intervention, and problem-solving skills improve outcomes in schizophrenic patients (Grover & Avasthi, 2019). Psychoeducation assists in providing information related to the disorder and available treatment and emphasizes the need for regular medication intake along with the needs of the parents and patients. Family and patients should be advised on lifestyle and dietary modifications such as regular exercise and diet to minimize the risk of metabolic side effects and cardiovascular mortality and morbidity (Grover & Avasthi, 2019). Other psychosocial interventions include home-based care, support groups for caregivers, community-based interventions, and yoga.
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