Reply to Shannon
Undoubtedly, diagnosis psychosis in children is more difficult than in adults because of the overlap of symptoms with age appropriate imagination and fantasies. According to Rao and Chen (2019), delusions among children are likely to present in the form of auditory hallucinations. It is essential for clinicians to conduct a thorough history and collect collateral information from parents or caregivers for a comprehensive understanding of the symptoms. Addressing agitation associated with psychosis in children is critical for their safety and that of others. While antipsychotics are essential in addressing aggression in children, it is essential to weigh the benefits against the risks when selecting one (Singhal et al., 2021). In turn, this would optimize the treatment outcomes.
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Reply to Alfred
I agree that psychosis in children can easily be confused with imaginative play. As noted by Davis et al. (2019), dissociation and hallucination are often associated with imaginary friend play among children. Although imaginative play could be developmentally appropriate, it is essential for PMHNPs to understand whether it is associated with psychosis. The overlap of symptoms requires clinicians to corroborate clinical evidence from multiple sources to prevent inaccurate diagnosis and exposure to unnecessary treatments (Sunshine & McClellan, 2023). Both nonpharmacological and pharmacological interventions play an important role in treating psychosis in children. Mostly, second-generation or atypical antipsychotics are used based on appropriate consideration of the risks against the benefits. 
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Response to Bruce
[bookmark: _GoBack]Undoubtedly, children engage in imaginative play often. The engagement in imaginative play could easily be confused with symptoms of psychosis in children (Davis et al., 2019). Understanding an diagnosing pediatric psychosis would require the collection of comprehensive information, including collateral data from parents and caregivers about children’s behaviors over time. In turn, this would inform a correct diagnosis and development of a treatment plan. Combination therapy involving pharmacological and psychological intervention is considered the first-line treatment for pediatric psychosis (Gergov et al., 2022). However, the risks of antipsychotics should be weighed against the risks to ensure patients’ best outcomes.
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