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Abstract

Early identification and intervention programs for children and adolescents at risk for Schizophrenia Spectrum Disorder utilize cognitive
behavioral therapy, cognitive remediation, psychoeducation, social skills training, family supportive services and other psychosocial interventions.
Early intervention programs aim to prevent a transition to psychosis, to promote supportive family communication, to provide treatment for
comorbid disorders and prodromal symptoms and to facilitate positive developmental outcomes. The interaction effects and the impact of
combining psychosocial interventions on the long-term outcome of at risk children and adolescents and those with Schizophrenia Spectrum
Disorder have not been thoroughly investigated. This review summarizes the gaps in the literature that should be addressed in order to inform

clinical practice.

Keywords: Schizophrenia; Prodromal Symptoms; Psychosocial Interventions; Early Intervention; Prevention

Introduction

Early identification and prevention programs for children
and adolescents who are at risk for early onset Schizophrenia
Spectrum Disorder (SSD) seek to provide supportive, therapeutic
environments for youth and families. Their primary goals are to
prevent a transition to psychosis and to treat frequently occurring
comorbid disorders and associated impairments while facilitating
positive adaptive functioning. Recovery model based services for
adults with SSD stress the individuals’acceptance of their strengths
and vulnerabilities, their compliance with treatment and their
capacity for sustained hope for the future [1]. Early identification
and prevention programs for children and adolescents at risk for
SSD have similar goals even though psychotic like experiences
are fairly common in youth and prodromal symptoms are not
always associated with later poor psychosocial functioning
[2]. In addition to cognitive behavioral therapy (CBT) and the
appropriate use of medication for attenuated psychotic symptoms
and comorbid disorders, early intervention programs provide a
range of psychosocial services, including cognitive remediation,
supportive family counseling, psychoeducation and social skills
training in keeping with the awareness of SSD as an at times
disabling developmental and psychiatric disorder.

A growing number of studies of high-risk youth and those
who develop SSD point to the importance of psychosocial

interventions in facilitating positive functional outcomes [3].
Early intervention programs strive to promote positive family
communication, to minimize stigma and secondary trauma and
to encourage optimism for the future while providing treatment
for comorbid conditions and prodromal symptoms. Although CBT,
cognitive remediation, psychoeducation, social skills training,
supportive family counseling and case management are all well-
established components of prevention and treatment services,
questions remain about which combinations of interventions
have the most beneficial effect on the short-term and long-
term outcome of high-risk youth and those who develop SSD.
Addressing these gaps in the research is especially critical for
high-risk youth and those with SSD who may also experience a
history of trauma, comorbidity and deficits in cognitive, social and
emotional functioning.

Recovery Models for Adults and Early Intervention
Models for at Risk Youth

In recent decades, community mental health centers
have implemented recovery-based services for adults with
schizophrenia that exceed the use of antipsychotic medication
and encompass psychosocial interventions that are intended to
destigmatize psychotic disorders and to prevent unnecessary
hospitalizations [4]. The individualized treatment plans are
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similarly designed to engender optimism and cooperative
partnerships between consumers, family members and mental
health providers. Recovery-based combined treatments have
been successful in reducing overwhelming levels of stress and
anxiety associated with the onset and exacerbations of psychotic
disorders and in addressing trauma symptoms that are often
associated with positive symptoms [5,6]. In keeping with these
goals, recovery model based programs highlight the importance
of psychoeducation and supportive services for families [7].

In the last 15 years, there has been a proliferation of
early identification and prevention programs for children and
adolescents at risk, such as those with attenuated or prodromal
signs of psychosis and the younger siblings or offspring of
individuals with schizophrenia. Early intervention programs
endorse the psychosocial principle of optimizing high-risk
children and adolescents’ awareness of their own strengths and
areas of vulnerability with the goals of maximizing their social,
emotional and cognitive functioning and maintaining their
hope for the future [8]. They likewise emphasize the treatment
of comorbid disorders as well as family counseling and support
for maintaining healthy family communication patterns. Given
the often negative experiences of families seeking help for at
risk youth or youth with psychotic symptoms and the trauma
associated with involuntary hospitalizations, early intervention
programs serve essential preventative functions [9].

Literature reviews of youth with SSD suggest that the
combination of early onset of psychosis, a history of developmental
delays, poor premorbid adjustment, negative symptoms and
thought disorder may all be associated with poor long-term
outcomes [10,11]. While antipsychotic medications have efficacy
with children and adolescents who are experiencing psychosis,
potential side effects remain a serious concern, and studies are
lacking that compare the long-term impact of antipsychotics with
psychosocial interventions in terms of physical health, social,
cognitive and adaptive functioning [12]. Long-term longitudinal
outcome studies of psychosocial interventions for high-risk youth
and those who experience first episode psychosis in childhood or
adolescence are relatively few in number [13].

Psychosocial Interventions with High-Risk Youth and
Youth with SSD

In keeping with the currently accepted neurodevelopmental
theory of schizophrenia, which underscores structural and
functional problems in neural development, cognitive therapies
can be used to target specific areas of vulnerability in early onset
schizophrenia [14]. CBT treatments have proven to be effective in
reducing positive and negative symptoms of schizophrenia [15].
The potential effectiveness of CBT for prodromal symptoms of
psychosis and of combining CBT and cognitive remediation for
schizophrenia has also been subject to research scrutiny [16].
Psychological treatments for childhood trauma and ongoing
trauma associated with experiencing psychotic symptoms likewise
play a prominent role in early intervention programs [17], as do

efforts to lower caregiver’ stress and minimize deviant family
communication patterns [18,19]. Cognitive remediation training
that strives to improve attention and memory in adolescents with
psychosis has yielded promising results [20,21].

Alarge meta-analysis of cognitive remediation with over 1100
adults with schizophrenia revealed improvements in cognition,
overall functioning and symptoms with moderate effect sizes [22],
but evidence is lacking for sustained, long-term improvements in
cognitive functioning in children and adolescents with SSD [23].
Psychoeducational programs for families have also proven to be
helpful in reducing relapse and rehospitalization rates for adults
with schizophrenia, but the long-term effectiveness of similar
programs with children and adolescents is an under-investigated
area [24]. Additionally, treatment effectiveness studies are needed
with children and adolescents that will assess the impact of
combining individual and family psychotherapy approaches with
psychosocial interventions, such as cognitive remediation and
social skills training.

Psychosocial Interventions and High-Risk Studies

The wuse of psychosocial interventions as preventative
measures with high-risk youth and those with SSD thus
constitutes a promising area of investigation. One half to
two thirds of elementary school aged children of adults with
schizophrenia have neurodevelopmental problems, including
speech and language delays or social skills deficits, though only
a minority of at risk youth will transition to psychosis and many
will later manifest other forms of psychopathology [25]. The
highly influential North American Prodrome Study has revealed
that the transition to psychosis is associated with the presence
of early positive and negative symptoms, sleep problems, and
poor social functioning [26]. With increasing knowledge of the
developmental pathways associated with the transitions to
psychosis and other forms of psychopathology, specific targets for
psychosocial interventions are becoming increasingly possible for
high-risk youth, for example, social skills training for youth with
nascent negative symptoms [27]. Very recently, there has also
been an effort to provide greater specificity about the variations
in high-risk adults’ outcome trajectories, and similar efforts with
high-risk and prodromal youth may be fruitful [28,29].

Psychosocial Interventions and Outcome Studies

Literature reviews of youth at risk for SSD suggest thatan early
onset of psychosis, poor premorbid adjustment and symptom
severity in combination can all be associated with a worse long-
term outcome [30]. Although they also indicate that children and
adolescents who develop SSD can benefit from outpatient services
that incorporate family interventions, CBT, social skills training,
cognitive remediation and psychoeducation, outcome studies are
lacking that match combinations of interventions with patients’
clinical characteristics and impairments [31,32]. The few long-
term longitudinal studies of high-risk children and youth who
transition to schizophrenia report generally poor functional
outcome. For example, a follow up study of adolescents who had
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been hospitalized for the treatment of schizophrenia, which re-
assessed the youth after 10 years, found that two thirds had not
been able to attain their occupational or educational goals [33].
Limitations in memory, attention and executive functioning among
high-risk youth seem to predict a poor response to psychosocial
interventions [34]. However, comprehensive follow-up studies of
the impact of psychosocial interventions with high-risk children
and adolescents who later experience psychosis are still few in
number.

Summary

Studies are necessary that will compare the efficacy and
long-term impact of CBT, cognitive remediation training,
family support, psychoeducation, social skills training and case
management for children and adolescents at high-risk as well
as those with SDS. The few randomized controlled trials of
psychosocial interventions with youth with schizophrenia have
not demonstrated significantly greater benefit from any specific
combination of interventions. It is premature to conclude which
combinations of psychosocial interventions will be most effective
in reducing first episode psychosis and which will have the most
enduring positive impact on developmental delays as well as
symptomatic and functional outcomes. Additional investigations
are also essential in order to determine which combination of
interventions will be most beneficial for children and adolescents
with SDS who experience trauma, comorbid disorders and adverse

physical health problems.

References

1. Frese F, Stanley ], Kress K, Vogel-Scibilia (2001) Integrating evidence-
based practices and the recovery model. Psychiatr Serv 52(11): 1462-
1468.

2. Campbell D, Healy C, Cannon M (2018) Childhood psychotic
experiences are associated with persistently poorer functioning into
young adulthood: a 9-year follow up study. Schizophrenia Bulletin
44(1): S318.

3. McGorry PD, Killackey E, Yung A (2008) Early intervention in psychosis:
concepts, evidence and future directions. World Psychiatry 7: 148-156.

4. Alvarez Jimenenz M, Parker AG, Hetrick SE, McGorry PD, Gleeson JF
(2011) Preventing the second episode: a systematic review and meta-
analysis of psychosocial and pharmacological trials in first-episode
psychosis. Schizophr Bull 37(3): 619-630.

5. Spauwen ], Krabbendam L, Lieb R, Wittchen HU, van Os ] (2006) Impact
of psychological trauma on the development of psychotic symptoms:
relationship with psychosis proneness. Br ] Psychiatry 188: 527-533.

6. Thompson JL, Kelly M, Kimhy D, Harkavy-Friedman JM, Khan §, et al.
(2008) Childhood trauma and prodromal symptoms among individuals
at clinical high risk for psychosis. Schizophr Res 108(1-3): 176-181.

7. Birchwood M, Smith ], Cochrane R (1992) Specific and non-
specific effects of educational interventions for families living with
schizophrenia: a comparison of three methods. Br ] Psychiatry 160:
806-814.

8. Compton MT, Goulding SM, Ramsay CE, Addington ], Corcoran C, Walker
EF (2008) Early detection and intervention for psychosis: perspectives
from North America. Clin Neuropsychiatry 5(6): 263-272.

9. Gerson R, Davidson L, Booty A, McGlashan T, Malespina D, et al.
(2009) Families’ experience with seeking treatment for recent-onset
psychosis. Psychiatr Serv 60(6): 812-816.

0046

10.Bearden CE, Wu KN, Caplan R, Cannon TD (2011) Thought disorder
and communication deviance as predictors of outcome in youth at
clinical high risk for psychosis. ] Am Acad Child Adolesc Psychiatry
50(7): 669-680.

1

_

. Drapalski AL, Medoff D, Unick CJ, Velligan DI, Dixon LB, et al. (2012)
Assessing recovery of people with serious mental illness: development
of a new scale. Psychiatr Serv 63(1): 48-53.

12.Vietiello B, Correll C, Van Zwieten Boot B, Zuddas A, Parellada M, et
al. (2009) Antipsychotics in children and adolescents: increasing use,
evidence for efficacy and safety concerns. Eur Neuropsychopharmacol
19: 629-635.

13. Cornblatt BA, Carrion RE, Auther A, McLaughlin MA, Olsen RH, et al.
(2015) Psychosis prevention: a modified clinical high risk perspective
from the Recognition and Prevention (RAP) Program. Am ] Psychiatry
172(10): 986-994.

14. Schimmelman BG, Schultze Lutter F (2012) Early detection and
intervention of psychosis in children and adolescents: urgent need for
studies. Eur Child Adolesc Psychiatry 21(5): 239-241.

15.Fisher M, Loewy R, Hardy K, Schlosser D, Vinogradov S (2016)
Cognitive interventions targeting brain plasticity in the prodromal and
early phases of schizophrenia. Annu Rev Clin Psychol 9: 435-463.

16.Wykes T, Huddy V, Cellard C, McGurk SR, Czobor P (2011) A meta-
analysis of cognitive remediation for schizophrenia: methodology and
effect sizes. American Journal of Psychiatry 168: 472-485.

17.Birchwood M, Tower PT (2006) The future of cognitive-behavioral
therapy for psychosis: not a quasi-neuroleptic. Br ] Psychiatry
188:107-108.

18. Larkin W, Reede ] (2008) Childhood trauma and psychosis: evidence,
pathways and implications. ] Postgrad Med 54: 287-293.

19.Kock ], Kline E, Schiffman ], Maynard A, Reeves G (2011) Burdens and
difficulties experienced by caregivers of children and adolescents with
schizophrenia spectrum disorders: a qualitative study. Early Interv
Psychiatry 5(4):349-354.

20. Tienari P, Wynne L, Sorri A, Lahti I, Laksy K, et al. (2004) Genotype-
environment interaction in schizophrenia-spectrum disorder: long-
term follow-up study of Finnish adoptees. Br ] Psychiatry 184: 216-
222.

21.Eack SM, Greenwald DP, Hogarty SS, Keshavan MS. (2010) One-year
durability of the effects of cognitive enhancement therapy on functional
outcome in early schizophrenia. Schizophr Res 210: 210-216.

22.Wykes TR, Newton E, Landau S, Rice C, Thompson N, et al. (2007)
Cognitive remediation therapy (CRT) for young early onset patients
with schizophrenia: an exploratory randomized controlled trial.
Schizophr Res 94(1-3): 221-230.

23.Revell ER, Neill JC, Harte M, Khan Z, Drake R] (2015) A systematic review
and meta-analysis of cognitive remediation in early schizophrenia.
Schizophr Res 168(1-2): 213-222.

24. Chien WT, Leung SF, Yeung FK, Wong WK (2013) Current approaches to
treatments for schizophrenia spectrum disorders, part II: psychosocial
interventions and patient-focused perspectives in psychiatric care.
Neuropsychiatr Dis Treat 9: 1463-1481.

25. Liu CH, Keshavan MS, Tronick E, Seidman L] (2015) Perinatal risks and
childhood premorbid indicators of later psychosis: next steps for early
psychosocial interventions. Schizophr Bull 41(4): 801-816.

26. Addington J, Liu L, Buchy L, Cadenhead KS, Cannon TD, et al. (2015)
North American Prodrome Longitudinal Study (NAPLS 2): the
prodromal symptoms. ] Nerv Ment Dis 203(5): 328-335.

27.Laurens KF, Cullen AE (2016) Toward earlier identification and
preventative intervention in schizophrenia: evidence from the
London Child Health and Development Study. Soc Psychiatry Psychiatr
Epidemiol 51(4): 475-491.

How to cite this article: McCarthy JB, Goldmark JL. Psychosocial Interventions and Long-term Outcomes of Children and Adolescents with Schizophrenia

Spectrum Disorder: Gaps in Research. Glob J Intellect Dev Disabil. 2018; 5(3): 555661. DOI: 10.19080/GJIDD.2018.05.555661.


http://dx.doi.org/10.19080/GJIDD.2018.05.555661
https://www.ncbi.nlm.nih.gov/pubmed/11684741
https://www.ncbi.nlm.nih.gov/pubmed/11684741
https://www.ncbi.nlm.nih.gov/pubmed/11684741
https://academic.oup.com/schizophreniabulletin/article/44/suppl_1/S318/4957840
https://academic.oup.com/schizophreniabulletin/article/44/suppl_1/S318/4957840
https://academic.oup.com/schizophreniabulletin/article/44/suppl_1/S318/4957840
https://academic.oup.com/schizophreniabulletin/article/44/suppl_1/S318/4957840
https://www.ncbi.nlm.nih.gov/pubmed/18836582
https://www.ncbi.nlm.nih.gov/pubmed/18836582
https://www.ncbi.nlm.nih.gov/pubmed/19900962
https://www.ncbi.nlm.nih.gov/pubmed/19900962
https://www.ncbi.nlm.nih.gov/pubmed/19900962
https://www.ncbi.nlm.nih.gov/pubmed/19900962
https://www.ncbi.nlm.nih.gov/pubmed/16738342
https://www.ncbi.nlm.nih.gov/pubmed/16738342
https://www.ncbi.nlm.nih.gov/pubmed/16738342
https://www.ncbi.nlm.nih.gov/pubmed/19174322
https://www.ncbi.nlm.nih.gov/pubmed/19174322
https://www.ncbi.nlm.nih.gov/pubmed/19174322
https://www.ncbi.nlm.nih.gov/pubmed/1617364
https://www.ncbi.nlm.nih.gov/pubmed/1617364
https://www.ncbi.nlm.nih.gov/pubmed/1617364
https://www.ncbi.nlm.nih.gov/pubmed/1617364
https://www.ncbi.nlm.nih.gov/pubmed/26617643
https://www.ncbi.nlm.nih.gov/pubmed/26617643
https://www.ncbi.nlm.nih.gov/pubmed/26617643
https://www.ncbi.nlm.nih.gov/pubmed/19487352
https://www.ncbi.nlm.nih.gov/pubmed/19487352
https://www.ncbi.nlm.nih.gov/pubmed/19487352
https://www.ncbi.nlm.nih.gov/pubmed/21703494
https://www.ncbi.nlm.nih.gov/pubmed/21703494
https://www.ncbi.nlm.nih.gov/pubmed/21703494
https://www.ncbi.nlm.nih.gov/pubmed/21703494
https://www.ncbi.nlm.nih.gov/pubmed/22227759
https://www.ncbi.nlm.nih.gov/pubmed/22227759
https://www.ncbi.nlm.nih.gov/pubmed/22227759
https://www.ncbi.nlm.nih.gov/pubmed/19467582
https://www.ncbi.nlm.nih.gov/pubmed/19467582
https://www.ncbi.nlm.nih.gov/pubmed/19467582
https://www.ncbi.nlm.nih.gov/pubmed/19467582
https://www.ncbi.nlm.nih.gov/pubmed/26046336
https://www.ncbi.nlm.nih.gov/pubmed/26046336
https://www.ncbi.nlm.nih.gov/pubmed/26046336
https://www.ncbi.nlm.nih.gov/pubmed/26046336
https://www.ncbi.nlm.nih.gov/pubmed/22526975
https://www.ncbi.nlm.nih.gov/pubmed/22526975
https://www.ncbi.nlm.nih.gov/pubmed/22526975
https://www.ncbi.nlm.nih.gov/pubmed/23297786
https://www.ncbi.nlm.nih.gov/pubmed/23297786
https://www.ncbi.nlm.nih.gov/pubmed/23297786
https://www.ncbi.nlm.nih.gov/pubmed/16449695
https://www.ncbi.nlm.nih.gov/pubmed/16449695
https://www.ncbi.nlm.nih.gov/pubmed/16449695
https://www.ncbi.nlm.nih.gov/pubmed/18953148
https://www.ncbi.nlm.nih.gov/pubmed/18953148
https://www.ncbi.nlm.nih.gov/pubmed/22032549
https://www.ncbi.nlm.nih.gov/pubmed/22032549
https://www.ncbi.nlm.nih.gov/pubmed/22032549
https://www.ncbi.nlm.nih.gov/pubmed/22032549
https://www.ncbi.nlm.nih.gov/pubmed/14990519
https://www.ncbi.nlm.nih.gov/pubmed/14990519
https://www.ncbi.nlm.nih.gov/pubmed/14990519
https://www.ncbi.nlm.nih.gov/pubmed/14990519
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hogarty%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=20472402
https://www.ncbi.nlm.nih.gov/pubmed/?term=Keshavan%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=20472402
https://www.ncbi.nlm.nih.gov/pubmed/?term=Keshavan%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=20472402
https://www.ncbi.nlm.nih.gov/pubmed/?term=Keshavan%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=20472402
https://www.ncbi.nlm.nih.gov/pubmed/17524620
https://www.ncbi.nlm.nih.gov/pubmed/17524620
https://www.ncbi.nlm.nih.gov/pubmed/17524620
https://www.ncbi.nlm.nih.gov/pubmed/17524620
https://www.ncbi.nlm.nih.gov/pubmed/26305063
https://www.ncbi.nlm.nih.gov/pubmed/26305063
https://www.ncbi.nlm.nih.gov/pubmed/26305063
https://www.ncbi.nlm.nih.gov/pubmed/24109184
https://www.ncbi.nlm.nih.gov/pubmed/24109184
https://www.ncbi.nlm.nih.gov/pubmed/24109184
https://www.ncbi.nlm.nih.gov/pubmed/24109184
https://www.ncbi.nlm.nih.gov/pubmed/25904724
https://www.ncbi.nlm.nih.gov/pubmed/25904724
https://www.ncbi.nlm.nih.gov/pubmed/25904724
https://www.ncbi.nlm.nih.gov/pubmed/25919383
https://www.ncbi.nlm.nih.gov/pubmed/25919383
https://www.ncbi.nlm.nih.gov/pubmed/25919383
https://www.ncbi.nlm.nih.gov/pubmed/26670311
https://www.ncbi.nlm.nih.gov/pubmed/26670311
https://www.ncbi.nlm.nih.gov/pubmed/26670311
https://www.ncbi.nlm.nih.gov/pubmed/26670311

Global Journal of Intellectual & Developmental Disabilities

28. Polari A, Lavoie S, Yuen HP, Amminger P, Berg G, et al. (2018) Clinical
trajectories in the ultra-high risk for psychosis population. Schizophr
Res, doi: 10.616/j/.schres.2018.01.22.

29. Cannon TD, Cadenhead K, Cornblatt B, Woods SW, Addington ], et al.
(2008) Prediction of psychosis in youth at high clinical risk: a multisite
longitudinal study in North America. Arch Gen Psychiatry 65(1): 28-
37.

30. Gleeson JF, Cotton SM, Alvarez Jimenez M, Wade D, Gee D, et al. (2009)
A randomized controlled trial of relapse prevention therapy for first
episode psychosis patients. ] Clin Psychiatry 70(4): 477-486.

31. Kurtz MM, Muser KT (2008) A meta-analysis of controlled research on
social skills training for schizophrenia. ] Consult Clin Psychol 76(3):
491-504.

This work is licensed under Creative
@ ® Commons Attribution 4.0 License
BY DOI: 10.19080/GJIDD.2018.05.555661

0047

32.Lay B, Blanz B, Hartmann, M, Schmidt, MH (2000) The psychosocial
outcome of adolescent-onset schizophrenia: a 12-year follow-up.
Schizophr Bull 26(4): 801-816.

33. Pencer A, Addington ], Addington D (2005) Outcome of a first episode
of psychosis in adolescence: a 2-year follow-up. Psychiatry Res 133(1):
36-43

34. Ammenger GP, Henry LP, Harrigan SM, Harris MG, Alvarez-Jimenenz M
(2011). Outcome in early onset schizophrenia revisited: findings from
the Early Psychosis Prevention and Intervention Centre long-term
follow-up study. Schizophr Res 131(1-3): 112-119.

Your next submission with Juniper Publishers
will reach you the below assets
¢ Quality Editorial service
o Swift Peer Review
¢ Reprints availability
e E-prints Service
¢ Manuscript Podcast for convenient understanding
¢ Global attainment for your research
¢ Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

¢ Unceasing customer service

Track the below URL for one-step submission
https://juniperpublishers.com/online-submission.php

How to cite this article: McCarthy JB, Goldmark JL. Psychosocial Interventions and Long-term Outcomes of Children and Adolescents with Schizophrenia

Spectrum Disorder: Gaps in Research. Glob J Intellect Dev Disabil. 2018; 5(3): 555661. DOI: 10.19080/GJIDD.2018.05.555661.


http://dx.doi.org/10.19080/GJIDD.2018.05.555661
https://www.ncbi.nlm.nih.gov/pubmed/29463457
https://www.ncbi.nlm.nih.gov/pubmed/29463457
https://www.ncbi.nlm.nih.gov/pubmed/29463457
https://www.ncbi.nlm.nih.gov/pubmed/18180426
https://www.ncbi.nlm.nih.gov/pubmed/18180426
https://www.ncbi.nlm.nih.gov/pubmed/18180426
https://www.ncbi.nlm.nih.gov/pubmed/18180426
https://www.ncbi.nlm.nih.gov/pubmed/19323964
https://www.ncbi.nlm.nih.gov/pubmed/19323964
https://www.ncbi.nlm.nih.gov/pubmed/19323964
https://www.ncbi.nlm.nih.gov/pubmed/18540742
https://www.ncbi.nlm.nih.gov/pubmed/18540742
https://www.ncbi.nlm.nih.gov/pubmed/18540742
https://www.ncbi.nlm.nih.gov/pubmed/11087013
https://www.ncbi.nlm.nih.gov/pubmed/11087013
https://www.ncbi.nlm.nih.gov/pubmed/11087013
https://www.ncbi.nlm.nih.gov/pubmed/15698675
https://www.ncbi.nlm.nih.gov/pubmed/15698675
https://www.ncbi.nlm.nih.gov/pubmed/15698675
https://www.ncbi.nlm.nih.gov/pubmed/21741219
https://www.ncbi.nlm.nih.gov/pubmed/21741219
https://www.ncbi.nlm.nih.gov/pubmed/21741219
https://www.ncbi.nlm.nih.gov/pubmed/21741219
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/GJIDD.2018.05.555661

	Psychosocial Interventions and Long-term  Outcomes of Children and Adolescents with Schizophrenia Sp
	Abstract
	Keywords
	Introduction
	Recovery Models for Adults and Early Intervention Models for at Risk Youth
	Psychosocial Interventions and Outcome Studies
	Summary
	References

