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Abstract 
                                                                                                                         
According to Rapoport, (2011), the brain's abnormal functioning has come to be recognised as a hallmark of schizophrenia, and growing evidence shows that these abnormalities are severe (Rapoport 2011). Early onset cases, which have a severe, treatment-resistant phenotype and more pronounced hereditary characteristics, have the most severe brain abnormalities (Rapoport 2011). Thus, studying the first symptoms of the condition may offer special insights into the pathology of schizophrenia. This report presents preliminary findings from ongoing studies and examines and updates past research on anatomic cognitive development in patient populations with extremely recent onset schizophrenia (Rapoport 2011). The findings show that children with schizophrenia (COS) share certain characteristics with their siblings in good health, including progressive grey matter failure, delayed white matter (WM) growth, and a dynamic loss in CNS volume. The importance of research investigations is emphasised by the fact that the neurocognitive patterns or "pathways" of the developing brain are often more spectacular than the morphological brain structure at any time. Together with earlier genetic studies, the discovery of partially shared grey matter (GM) impairments in siblings that appear to normalise with age supplies scientific evidence that endophenotypes for certain brain developmental 'patterns/trajectories' at ages may be useful. 
[bookmark: _Int_L1KAIifc] This Summary explores the neuropsychiatric design of schizophrenia out of a contemporary genetics point of view, emphasising expression of genes and underlying genetic assessments of post-mortem cortical tissue that recommend that initial brain function modulates genetic susceptibility associated with psychosis and outlining the sophisticated genetic basis of the illness. As a result, future genetic and genomic studies will be needed to describe genes associated with schizophrenia in pertinent neurological contexts.














Table of contents

List of tables and figures…………………………………………………………….…3
Introduction…………………………………………………………………………….…4
[bookmark: _Int_gv51u4fF]Methodology…………………………………………………………………………...….5
Literature review……………………………………………………………………….…5
Literature on childhood onset schizophrenia patients…………………………....7
Childhood trauma………………………………………………………………….….….8
Genetic Factor……………………………………………………………………………10
Structuring literature……………………………………………………………………11
Conclusion…………………………………………………………………………….….15
Reference………………………………………………………………………………….16


































List of tables and figures

Flow chart 
Initial Results
22,200
Screened 1800
Identified 25
Included in study 15
Grey Literature 10



































Introduction 

[bookmark: _Int_7UOPhHyk]This analysis is based on past studies of individuals who had schizophrenia at the time. It will focus on an uncommon childhood disorder. There are several competing hypotheses about how and why schizophrenia develops in young people, according to a review of the literature. It also tries to investigate the age at which early childhood schizophrenia first appears and how it manifests itself. It is decided the continuous frequency of mild to moderate psychotic episodes at a given occasion in a group of patients between the ages of children and adolescents who have been referred to a specialised early psychotic disorders programme and their association with clinical characteristics. Additionally, the prevalence of mental problems in children and teenagers with mild to moderate psychotic symptoms will be examined. A thorough review of the literature was conducted to show studies that investigated the clinical outcomes after therapy ended following the first instance of schizophrenia. 
Literature review is the study conducted by researchers an examination of scholarly sources (such as books, journal articles, and term papers) that are pertinent to a given subject or research question is known as a literature review (Okoli and Schabram 2010).
 It is often included in a thesis, project, or scientific study to contextualise your findings considering the knowledge base (Okoli and Schabram 2010).
The report includes suggestions for the diagnosis and treatment of schizophrenic and psychosis in children and adolescents. Its goals include enhancing young patients' access to and involvement with care and support for schizophrenia and psychosis.











Methodology
The methods chosen for the study were initially Google searched with the title words, "childhood onset of schizophrenia patients." A scholarly resource search was conducted using google.com/scholar and the U.W.T.S.D library website. Using the keywords: childhood, patients, schizophrenia, psychosis, onset, disorders, spectrum disorders, were used to conduct this literature. A thematic breakdown of the literature review's themes was done. Diagnosis, early study, reviews, treatment, and psychiatric analysis were researched in the google search. When choosing the recent, reliable correct information the C.R.A.A.P method was used (Fielding 2019).
C- Current 
R- Relevance
A- Authority
A- Accuracy
P- Purpose
Such procedure can aid in finding whether a material seems dependable and pertinent towards the study (Fielding 2019).
No ethics approval was needed for the review, as no primary data was collected.


Literature review 
Frontiers in Human Neuroscience
Impact factors – 3.169. This has been the most credible journal; according to the impact factor, it is the most cited philosophy publication in the world. Frontiers in Human Neuroscience is a well-respected journal in its profession. Publishing intensively peer-reviewed research that enhances our knowledge of the brain mechanisms that enable psychological and social behaviour of an individual, both healthy and disease ridden. According to critics, Frontiers Publishers is valid and trustworthy, and it gives adequate review process. On the surface, the citation rates of journal articles seem to be significantly different from those of typical exploitative channels.
International journal of developmental neuroscience
Impact factors – 2.457. The impact score here is equal to the typical number of times records have been published in a peer-reviewed journal over the last two years. It is based on Scopus data and may be lower or higher than the impact factor (IF) generated by the peer - reviewed scientific report.
Brain sciences
Impact factors: 3.1 The participant science journal Brain Sciences publishes original articles, expert criticism, research comments, and succinct announcements that are all relevant to neuroscience. It has just been updated and is a reliable source of information.
(IF) Paediatric and Adolescence Psychological Clinic of North America's most recent impact factor is 3.019.
The frequency of citations for the typical article in a journal within a given year is gauged by the impact factor (IF). By counting the number of times its articles are mentioned, it is possible to gauge the standing or importance of a publication.
Schizophrenia bulletin
Impact Factor (IF) of Schizophrenia Bulletin for the 2021–2022 Journal is 9.306, that was newly revised in 2022. Most of the Bulletin's contents are given to high-Calibre, unpublished articles that present actual information or in which we may offer a unique forum for a significant investigation or session update. It is an extremely high factor, and the resources is dependable. Can be added that along time peoples suffering of Schizophrenia is increasing.
Psychiatry and Clinical Neurosciences
The Journal of Psychiatric Research's impact factor 2021 is 4.83 and was calculated in 2022 following its method. When compared to the year before 2020, Journal of Psychiatric Studies IS has climbed by a factor of 0.42, and the estimated fluctuation is 9.52%, showing a sharp rise.
In qualitative data, a themed analysis is done to figure out, analyse, and reference source (topics) within the proposed study with the goal of deal with diverse types inside this issue. It is comparable to a review article, which is a thoughtful evaluation of the study that has already been done about a specific issue (Mason 2002).
Key issues to explore in the intervention trials were found in this review using thematic integration to link research of children's and psychotic attitudes. Most interventions had a research foundation and often integrated instructional practices on medicinal benefits with "practical learning" engagement. The trend to bringing studies nearer to select correct, known as scientific proof theory and legislation, relies heavily on the retrospective study as a tool. This sort of study combines all findings of primary research to offer trustworthy responses to specific queries. It does so use strict and precise techniques (Thomas and Harden 2008).
Driver et al. (2013), Gogtay et al. (2011), Demjaha et al. (2012), and Rapoport (2011) had authored related articles that matched with their studies and had commonalities in the topic area that was covered. They all made the same assumptions about the COS.




Literature on childhood onset schizophrenia (COS) patients.
[bookmark: _Int_qAJMJCzL][bookmark: _Int_kNYf5zLI]According to Driver et al. (2013) Schizophrenia with onset in childhood (COS) is an incredibly rare condition with an incidence of less than 0.04%. Hallucinations are prevalent in both healthy children and youngsters with several different psychiatric problems, according to Driver et al. (2013), but they should not be used as the sole criterion for diagnosis. Collecting a lot of collateral is part of evaluating a kid with suspected COS. Information, following patients' or families' progress over many appointments, and ruling out any underlying health issues. Appraising with a high degree of suspicion for speech, language, and academic.
Impairments and associated anxiousness or temperament issues. An incident of schizophrenia may begin with a variety of aberrant sensory experiences that cause fear or disorientation. These experiences could signal the beginning of a full psychotic episode and create a delusional mentality (NICE 2022).
Treatment can begin when the diagnostic and associated complications have been treated.
 Adversarial psychopharmacological, psychoanalytic, and behavioural and social therapies.
 An effective third-line treatment for COS is clozapine (Driver et al. (2013). Epidemiological studies reveal that it is routinely utilised much later than what the clinical guidelines recommend, which was expressed by Driver et al. (2013).
Eliez and Reiss, (2000) has mentioned, Schizophrenia with childhood start is typically described as the start of common psychotic symptoms by the age of 12. (Age of pubertal onset) Eliez and Reiss, (2000). Regardless of the decreasing frequency of the findings for consistency with clinical presentation of the ailment, in comparison to later illness, presents a potential conceptual framework for schizophrenia.
Gogtay et al. (2011) mentions that throughout this analysis we look at the findings from two distinct observational cohort studies that span the age range of childhood and adolescence through young adulthood: an ultra-high vulnerability study where subjects (mean age of 19 years) are researched before and following the onset of psychosis, and a study of psychiatric symptoms where patients and siblings are pursued from ages 6 through it to their early twenties (Gogtay et al. 2011).These results point to a complex interaction between programmed developing brain and the growth of motor, intellectual, and cultural activities, suggesting that although structural brain development coincides with fully functioning milestones in the brain, there could be a slowdown among both degenerative changes.
It has been proposed that the presence of hearing voices in children and teenagers made minor difference in the diagnosis and treatment of psychosis (Gogtay et al. 2011). Adherence and other factors that predispose to reoccur need to be a main area of focus in having to manage schizophrenia due to the challenges associated with showing those who are at risk of relapse, the utter incompetence of rescue treatments in preventing full-blown psychotic repeat, and the possibility harmful complications. 
As Hollis, (2003) mentions that, compared to certain other psychiatric disorders, attention-deficit/hyperactivity disorder social deficits are more prominent in children and adolescents with schizophrenia. The transition from premorbid disability to depressive episodes seems to be a process of growth. It is unknown if premorbid deficits are exclusive to schizophrenia with related to child and teenage onset or if they additionally exist in those other psychotic diseases (Hollis, 2003). Further investigations suggested that to use a systematic coding sheet created especially for the research, historical and demographic data was retrieved from the individuals' healthcare notes were conducted. The normal mental deterioration connected with early childhood and youth mental disorders was higher than that of other child- and childhood and adolescence non-schizophrenic psychiatric disorders. Those with psychopathology were more prone to also have premorbid interpersonal deficits and enuresis when contrasting specific areas of growth (Hollis ,2003).
Especially chronologically as well as following all applicable, there are strong links between psychotic disorders and schizophrenia-spectrum personality disorders (PD) with psychiatric problems.
According to Riecher‐Rössler et al. (2006), The progression of the illness appears to be improved by early therapy. Numerous studies have shown that treating schizophrenia early can significantly alter the condition's course, adherence to therapy, and prognosis. On the other hand, delaying therapy can also have highly negative effects. Future schizophrenia patients appear with postponed physical growth, linguistic and behavioural problems, and poorer IQ scores than non-cases, according to a study of high-risk studies, prenatal research, retrospectively, as well as adopt investigations.
A systematic report found the following characteristics in adolescents and children as predictors of schizophrenia, amongst many others: issues with motor and physiological progress, difficulty concentrating, poor social skills, positive formal considered neurological condition symptoms, and serious environmental turmoil during young life. The connections between other hardships, such mistreatment, and the surviving characteristics in schizophrenia patients have been contradictory, with data not yet analysed quantitatively. This is true even if the association between violence exposure and positive psychotic symptoms is widely proven as mentioned in the article by Alameda et al. (2021).
Childhood trauma
Read et al. (2008) said that a Child molestation is a contributing cause of schizophrenia, psychotic, and illusions, especially control and commentary paranoid misapprehension.
[bookmark: _Int_X7zsO88w]A genuine integration of both psychosocial and biological perspectives is necessary to understand the pathways by which child molestation causes schizophrenia and accepts that negative experiences can change how the mental abilities. As Murray et al. (2004) pointed out, childhood trauma is a severe form of stress that increases a person's risk of developing schizophrenia. The neurological effects of such trauma on the bodily systems and methylation pathways are also investigated. Childhood trauma has an impact on working memory, executive function, verbal learning, and attention in schizophrenia patients, particularly those who are at elevated risk of developing psychosis. In these patients, higher degrees of childhood trauma were linked to more moderated positive symptoms, general symptoms, and negative affect. Higher concentrations of childhood trauma were linked to worse scholastic performance in graphical memory consolidation and principal functions, as well as decreased rates of global operation (Murray et al. 2004).
Medical professionals and researchers may often inquire about children's health. Abuse and illusions may also be related in ways that transcend diagnose the disease (Herman 1998). Additionally, it's conceivable that the psychological - behavioural effects of trauma could increase a person's susceptibility to schizophrenia. Assuming since trauma may not produce schizophrenia but can create post-traumatic stress disorder (PTSD). Childhood memories, hallucinations, and feeling anxious are symptoms of (PTSD), a mental health disease brought on by a horrific experience. Hallucination can be reclassified when trauma is recognised (Murray et al. (2020). The intensity of childhood maltreatment was connected to both the subject matter and the intensity of psychotic symptoms, and it was discovered in the latest report of schizophrenia patients who develops in some people that the information of hearing voices was often specifically linked to traumatic experience and other significant life events. Some critics have claimed that schizophrenia is equally avoidable as other psychological disorders since it shares a norm of a society.
According to Bora, Yücel and Pantelis (2010), there is a strong correlation between schizophrenia and intellectual disability. Intellectual abnormalities that are comparable to those seen in schizophrenia, although less serious, are also clear in bipolar disorder (BD). Arguments can be made that research methods, for example the use of cross-sectional evaluation, the recruiting and selection of patients with long-term illnesses, and the absence of information about attention-deficit/hyperactivity disorder intellectual growth in most studies, can hinder our ability to prove neurocognitive distinctions among both schizophrenia and BD (Bora, Yücel and Pantelis, 2010).
According to Amminger et al. (2011), 139 young people between the ages of twelve and nineteen who were selected as normal control (HC) subjects for two simultaneous NIMH-funded studies—the single Boston Institute for Prevention Strategies and Applied Research (CIDAR; n = 126; 91% of the total sample) and the second stage of the cross North American Early onset Longitudinal Investigation (NAPLS-2; n = 126; 91% of the overall sample—were Because the studies were done from 2007 to 2012 using the same sample (CHR children) and life stages, it made sense to combine them. Similar standards were used in both research (Amminger et al. 2011).
Genetic Factor
[bookmark: _Int_yQRqS2zu][bookmark: _Int_cTsI9Tau]Schizophrenia is a genetically complex disease with a wide range of symptoms, including emergence at various ages (Demjaha et al. 2012). To decide the heritability, or the percentage of variation age at which psychotic symptoms first appeared caused by genetic characteristics, the greatest likelihood approach was utilised in this study. Schizophrenia is a complicated disorder that is affected both by the environmental and by the joint effects of many hereditary variables. There has been suggestion that the genesis of schizophrenia and people with mental disorder is mostly hereditary (Cardno et al. 2002)
According to genetic research, several low probability genes make vulnerable a person to function severely mentally ill, and several of these genes are shared by schizophrenia (Demjaha et al. 2012). Many schizophrenia patients have brain structure alterations and intellectual abnormalities just at beginning of their illness. This theory is supported by the data that intellectual disability makes up part of the schizophrenia genetic material (Murray et al. 2004).
The Kraepelinian differentiation might still have some validity, as proved by the latest genetic research. Since it was believed that a main central genetic may independently influence a person's vulnerability to schizophrenia and bipolar illness, it was challenging to describe how the two disorders overlapped. But now that it seems that a group of genes with very minor specific features are probably responsible for the pathogenesis of both bipolar illness and schizophrenia. Executive functioning and remembering, particularly oral experience, are compromised in schizophrenia patients which has been also expressed by Murray et al. (2004).
Studies have suggested, Early schizophrenia detection primarily follows a recommended preventive strategy. Instead, it appears that psychotic character procedures call for an encounter between the positive or else an organised aspect and the negative if not a characteristic upsetting neurotic ideas of comparison and self - doubt, which are specific to the beneficial SPD aspect, appear to be the most pertinent and a starting point just on Social democrat continuous spectrum that is clearly different from the presumably relatively harmless optimistic correlate with increased dimension (Schultze-Lutter, Nenadic, and Grant, 2019).
According to the most recent data from the National Institute for Health and Care Excellence (NICE). This suggestion has been changed in table 1 and recommendation 1.3.19, which no longer refer to hip measurement percentage tables as of October 2016.
Minor updates since publication in December 2021: In response to a surveillance review, updated the table with further information and our suggestions for monitoring antipsychotic medication (NICE 2022). For full data and policies, it can be found on the website.







Structuring literature 
   
	Author(s)
Date 
	Aim of paper
	Type of study /information
	  Key findings and conclusions
	Strengths, weaknesses, links to other sources

	Alameda et.al (2021)

	Relationship between certain early hardships and several psychotic feature characteristics.
	Meta analysis
	[bookmark: _Int_TYVxfX5i][bookmark: _Int_KlU6K0o9]data gathering and research design overlap. Children and teenagers with problems with mental stress have been seen since an early age.
	The information gathered is consistent with that of other authors.

	Amminger et.al (2011)
	Results from the Early Psychosis Prevention and Therapy Institute long-term follow-up research have been reviewed in relation to prognosis in first schizophrenia.
	Longitude research
	Long-term studies have succeeded in achieving their goal.
	It has studied the hard adopt research findings from the Early Psychotic symptoms Preventative health and Treatment Centre in connection to first schizophrenia outcome.

	Bora, Yücel and Pantelis (2010)
	There is a cognitive deficit in emotional psychiatric disorders.
	Meta analysis
	The emotional and psychological elements of schizophrenia are examined.
	Conditions that affect the emotions of the mind have cognitive deficiencies. which, together with other writers, has been concluded.


	Cardno et al. (2002)
	Double research examining the genetics of psychotic symptoms.
	Longitude study
Quantitative methods
	[bookmark: _Int_yxvMGx6d]It took a while to study the relationship between genetics and psychotic symptoms. fundamental statistical analysis is a part of method.
	Genetic research on schizophrenia has finally found success following couple of decades of failure.

	Demjaha, MacCabe and Murray (2012)
	How the various neurological pathways of schizophrenia and bipolar illness are influenced by both genetic and environmental variables.
	Qualitative methods, and focused on early age groups
	By characterising a balanced chromosomal rearrangement that was discovered to be associated with serious mental diseases, disrupted in schizophrenia
	[bookmark: _Int_rnG2A4YF]Recently made advances in molecular sequencing are revealing etiological data that may and must influence how researchers look about mental disorder and the connections between diagnosis types.

	Driver (2013)
	At what age of childhood schizophrenia onset how early it begins.
	Findings, literature
 Longitude Surveys

	An unusual variant of schizophrenia known as childhood onset schizophrenia (COS), in which psychotic first appears before even the age of 13. 

	[bookmark: _Int_x9uBeNz6]schizophrenia development in fit siblings point to prospective neurological procedures that, if they continue, could come with risks in addition to potentially reparative or defensive procedures.

	Eliez and Reiss (2000)
	Annotation: Children psychological illnesses using MRI neuroimaging.
	A selected evaluation
	Patients with COS do not initially differ from HCs in terms of hippocampus volume, but they do experience a loss which deteriorates over time.
	[bookmark: _Int_SaHfqGU5]Inside this framework of research on schizophrenia in general researchers evaluate structure and function neuroimaging (MRI) investigations of COS and non-psychotic siblings of COS patients (Eliez and Reiss 2000)

	Gogtay et al. (2011)
	When does schizophrenia first appear?
	Views from investigations of cognitive neuroimaging
	[bookmark: _Int_04yEWMVl]These studies emphasise the significance of understanding the diversity of executive processes among teenage patients with schizophrenia.
	 Individuals with childhood and adolescent onset schizophrenia had more neurocognitive abnormalities compared to those with early onset schizophrenia, as well as higher levels of disabilities, lower behavioural performance, and identity.

	Hare et al. (2010)
	Age at which delusions first appears in schizophrenia is heritable.
	Long term research 
	[bookmark: _Int_29l1Dgf0]The normal age of onset for schizophrenia is in teens or early twenties, as is the situation with many other psychotic symptoms.

	It has been related to work by various authors, including Gogtay et al. (2011).

	Herman (1998)
	Healing following psychological trauma.
	Qualitative methods
	[bookmark: _Int_8ukfCcSh][bookmark: _Int_KvzPSxhT][bookmark: _Int_PptG8PLV]According to research, having experienced childhood sexual abuse, increases the likelihood of developing later medical and psychological conditions (Herman 1998).
	Since different research' definitions of sexual assault and child sexual abuse (CSA) exist, it is challenging to decide the incidence of both phenomena (Murray et al., 2014).


	Hollis (2003)
	Developmental triggers of schizophrenia and emotional psychotic disorders with onset in children and adolescence.
	Ethnic studies approach, qualitative 
	[bookmark: _Int_Zpd6c2CT]A demographic sampling was used to collect data on mental illness at the ages of 11, 13, 15, 18, and 21 using standardised screening tests (Phillips and Swartz 2014)
	[bookmark: _Int_6MzTtbnh]The study's key conclusion was that post-traumatic growth was stronger among survivors with histories of both types of traumas (Hill et al.2009).

	Mason (2002)
	A study of the literature and a qualitative methods of role conflicts in correctional mental health.
	Qualitative methods

	[bookmark: _Int_b6SoilUc]The prevalence of psychotic experiences (PEs) in young children and adolescents (Mason 2002).

	[bookmark: _Int_n0XUtl0U]The conclusion of the paper shows gaps in the aid literature and study and suggests research trends. The report also discusses the importance of the results for the creation of strategies to encourage adolescents to get help for their mental health issues.

	McClellan and Stock (2013)
	Professional standard for the screening and treatment of schizophrenia in young children and adolescents.
	Meta-Analysis
	[bookmark: _Int_71hAtDeR]To completely understand the longitudinal link between PEs and non-psychotic illnesses, more longitudinal study is needed.
	[bookmark: _Int_sS8BIBO6][bookmark: _Int_mlxqNoTy][bookmark: _Int_e2lEmc6A][bookmark: _Int_hMAXyRJF][bookmark: _Int_k0i3BLdw][bookmark: _Int_ir5HlCW5]The psychotic disorder's heritable part model considers hereditary background factors that influence a widely dispersed and transitional population interpretation of schizophrenia all through growth, with poor diagnosis being expected by environmental stress conversing with genetic vulnerability (Rickwood et al. 2005).

	Murray et al. (2004)
	An analysis of the neurodevelopmental parallels and differences among bipolar disorder and schizophrenia.
	Qualitative and quantitative methods
	Psychological disorders and bipolar disorders are the same (Murray et al. 2004).
	[bookmark: _Int_LeLKVcwk]There has not been a great deal of interest in the field of neurosciences in response to the accumulation of statistically meaningful data from the scanning research (Savitz, Solms, and Ramesar 2005).

	Rapoport (2011)
	Psychiatric report/review.
	Qualitative method
	The research suggests that a scientifically supported concept of psychological support is necessary.
	[bookmark: _Int_XzwHSdTm][bookmark: _Int_QjCxBPHV]This research study reveals that although the phrase "mental health" is used often, it lacks a clear definition or operationalization, implying a unified knowledge of what it means (Rapoport 2011).










Conclusion

In conclusion, prognosis and early diagnosis would receive more attention in future techniques aimed at achieving the greatest results. The syndrome may be brought on by a variety of factors, and it may occasionally change. Prior to any medication, rehabilitation should be pursued because the latter may worsen symptoms rather than alleviate them, which would be more detrimental to patients.
[bookmark: _Int_2H3f71Bf]There is currently a moral dilemma that must be resolved on when to diagnose and treat this illness. Increased accuracy in data shows those who are in danger and the early phases of the sickness process is the only way to resolve this conundrum and a crucial step in that approach.
Following some research, limiting loneliness is among the greatest ways to prevent the onset of schizophrenia. Humans are sociable creatures who often need to interact and socialise daily. People who are secluded, whether intentionally or unintentionally, can form negative thought patterns and have inaccurate feelings of the world.
[bookmark: _Int_WkCroihd]Negative symptoms including poor attention and memory, out-of-the-ordinary thoughts and actions, strange sensations, weird feeling encounters, disordered interaction and emotions, social disengagement, depression, and a loss of interest in routine tasks are all signs of the early onset phase. An incident of schizophrenia may begin with a variety of aberrant sensory experiences that cause dread or disorientation. These experiences could signal the beginning of a full psychotic episode and create a delusional mentality. Schizophrenia is a chronic, incurable mental illness. Even though this ailment cannot be cured, it can be effectively treated. A personalised mix of medication and therapy is typically used to treat schizophrenia.
[bookmark: _Int_FZrTPU8U][bookmark: _Int_TmfMcId5][bookmark: _Int_qZYSO62f][bookmark: _Int_F8Tj3cBZ]Antipsychotic drugs and cognitive behavioural therapy will be used in most cases (CBT (Cognitive Behavioural Therapy). A local mental health team often offers daily aid and therapy to individuals suffering from schizophrenia. Counselling and therapy can lessen the condition's effect on day-to-day living.
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