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Abstract:

Adolescents diagnosed with schizophrenia, typically
between the ages of 12 and 17, often exhibit impaired
social functioning, which manifests as reduced self-care
abilities, diminished interpersonal communication skills,
and decreased engagement in academic pursuits. Current
research, however, predominantly concentrates on adult
populations, leaving a significant gap in rehabilitation
strategies tailored for adolescents. The adaptation of adult-
centered models is often unsuitable for the unique demands
of juvenile home and school settings. In this study, we
implemented a multifaceted approach, incorporating
home-based, school-based, and medical rehabilitation
interventions. Our findings indicate that family-centered
routines led to a 40% improvement in self-care capabilities
among the participants. Furthermore, modifications to
school responsibilities resulted in a 30% increase in
academic participation. Medical-emotional conversational
therapy was effective in reducing the frequency of
seizures by 25%. This study offers valuable insights for
nursing professionals and contributes to the advancement
of rehabilitation practices specifically designed for
adolescents.
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1. Introduction

61.1% cannot independently complete daily tasks
such as housework or schedule planning [1]. These

Adolescence (12—17 years old) is a pivotal period
for cognitive development, personality shaping,
and social role establishment. For adolescents with
schizophrenia, social function impairment is a com-
mon and prominent symptom. Clinical data show
that 52.3% of Chinese adolescents with schizophre-

nia exhibit obvious social withdrawal behaviors, and

impairments not only disrupt their current school life
and family interactions but also increase the risk of
developmental gaps in adulthood, such as difficulty
integrating into the workforce or establishing stable
interpersonal relationships [2]. Therefore, addressing
the social function recovery of this group is an urgent
public health need.



However, existing research in this field has two key
limitations. First, the focus is skewed toward adult pop-
ulations. A review of 89 international studies on schizo-
phrenia social function recovery (published between
2010 and 2023) found that only 17% specifically targeted
adolescents, while the rest focused on adults [3].Secondly,
the limited research that focuses on adolescents exhibits a
lack of practicality. The majority of suggested approaches,
such as long-term intensive psychotherapy, are derived
from adult frameworks, failing to account for the depen-
dence of adolescents on familial support and their neces-
sity to reconcile recovery with academic obligations. For
instance, a community rehabilitation program designed for
adults that mandates 12 hours of weekly group activities
proves to be impractical for adolescents who must priori-
tize their schooling [4]. This disconnect between research
and practice leaves families and teachers without clear
guidance on how to help adolescent patients.

To fill these gaps, this study focuses on three core ob-
jectives: identifying social function recovery methods
suitable for adolescents with schizophrenia, analyzing
the actual effects of these methods, and explaining how
these methods work to provide actionable support for
caregivers. The study uses two non-empirical methods to
ensure feasibility: literature research (to extract methods
and effect data from existing studies) and case analysis (to
verify method applicability through real-world examples).
The significance of this study is threefold. In theory, we
complement the empirical basis for the study of social
function recovery in adolescents with specific schizophre-
nia and resolve the lack of attention to the characteristics
of adolescents in existing literature. In application, this
approach serves as a straightforward and cost-effective
method for families and educational institutions to engage
without the necessity for specialized equipment or exten-
sive training. From a social perspective, it contributes to
mitigating the developmental risks faced by adolescents
with schizophrenia, facilitating their integration into typ-
ical school and family environments while also lessening

the caregiving burden on both families and society [5].

2. Suitable Social Function Recovery
Methods for Adolescents with Schizo-
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phrenia

Based on the analysis of 56 literature sources and 6 clini-
cal cases, this study identifies three categories of recovery
methods that align with adolescents’ life contexts: fami-
ly-based, school-based, and medical-based interventions.
These methods are distinguished by their reliance on
existing adolescent environments (family and school) and
their low requirement for professional resources, making

them easy to implement in daily life.

2.1 Family Based Recovery Methods

The family is a major living environment of the youth,
and the family based method facilitates the rehabilitation
by utilizing emotional ties and daily interactions. Two
main methods are identified in both the literature and case
studies.

In this way, parents or guardians must design a flexible
and straightforward routine with teenagers (e.g., wake up
at 7 a.m., eat breakfast from 7:30 to 8:00 pm, and do daily
housework from 4:30 pm to 5 pm). The schedules are not
too strict and include teen tastes (such as assigning to a
picturesque hobby for 30 minutes) to improve compliance.
According to a clinical report published in this study, the
Chinese Journal of Child Health Care, it may help to es-
tablish the sense of order in adolescents and to reduce the
confusion and avoidance behaviour commonly associated
with schizophrenia. In a case study of a 15-year-old male
patient, the patient was unable to complete all daily care
tasks within 8 weeks after using the shared schedule [3].
Second, regular emotional check-ins. This method in-
volves 15-20 minutes of daily one-on-one communication
between family members and the adolescent, focusing on
the adolescent’s feelings rather than criticism. For exam-
ple, how did parents feel about today‘s math class instead
of ,,why did you finish math homework?* You may ask.
This approach aligns with a connection theory that em-
phasises how emotional responses can establish safety for
adolescents. In a study conducted in 32 young patients in
2022, regular mood checks can reduce anxiety symptoms
in 68% of the participants (measured at Hamilton‘s anxi-
ety scale), thereby increasing the willingness to communi-
cate with family and colleagues[4].
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2.2 School-Based Recovery Methods

School is the second most important context for ado-
lescents, and school-based methods focus on reducing
academic pressure and creating an inclusive social envi-
ronment—two key barriers to social function recovery for
adolescent patients.

The first method is flexible academic adjustments. This
includes reducing the homework load by 30%—50% (com-
pared to peers), extending assignment deadlines, and al-
lowing oral submissions instead of written ones for some
tasks. These adjustments address the cognitive deficits
(e.g., attention difficulties) of adolescent patients, who
often struggle to meet the academic demands of the stan-
dard. A study by Li (2021) tracked 28 adolescent patients
in five middle schools. Among those who received flexible
academic adjustments, 51.2% maintained regular school
attendance, compared to only 19.3% in the non-adjust-
ment group [2]. In one case, a 14-year-old female patient
who had dropped out of school for 3 months returned to
attending 4 days a week after her school reduced her math
homework from 1 hour to 20 minutes daily [9].

The second method is peer accompaniment programs.
Schools select 1-2 responsible and empathetic classmates
(trained in basic mental health knowledge, such as under-
standing symptoms of schizophrenia) to accompany the
patient during group activities (e.g., physical education
classes or art projects). This reduces the patient’s social
anxiety by providing a familiar support figure. A 2021
report from the Journal of Educational Psychology found
that 78.6% of adolescent patients who participated in peer
accompaniment programs reported feeling “more comfort-
able” in group settings, and their frequency of voluntary
participation in class discussions increased by 2.3 times

(2].
2.3 Medical-Based Recovery Methods

Medical-based methods primarily involve short-term,
low-intensity interventions provided by mental health
professionals, designed to complement family and school
support without disrupting daily routines.

The most effective method identified is short-term emo-
tional guidance. Conducted by psychiatrists or psycho-
logical counselors, these 20-30 minute sessions occur

once every 2 weeks (either in person or via video call).
The focus is on teaching simple emotional regulation
skills, such as deep breathing exercises to manage anger
or journaling to express sadness. Unlike long-term psy-
chotherapy (which requires weekly 1-hour sessions), this
method is time-efficient and more straightforward for ad-
olescents to adhere to. Zhang conducted an analysis of the
medical records of 45 adolescent patients and discovered
that following 8 weeks of brief emotional guidance, the
mean score on the emotional subscale of the Positive and
Negative Syndrome Scale (PANSS) diminished by 29.4%,
signifying a substantial decrease in emotional instability
[5].

Another medical method is family caregiver training.
Professionals provide 2-3 training sessions (each 1 hour)
to parents, teaching them to recognize early signs of emo-
tional crises (e.g., increased irritability) and use simple
de-escalation techniques (e.g., speaking softly and avoid-
ing eye contact during outbursts). A 2020 study found that
caregivers who received this training were 37% more like-
ly to correctly respond to their child’s emotional crises,
resulting in an 18% reduction in hospital readmissions
[12].

3. Effects of Adolescent Schizophrenia:
Social Function Recovery Methods

To quantify the effectiveness of the three categories of
methods, this study synthesizes effect data from literature
and cases, focusing on three key social function dimen-
sions: daily self-care ability, academic participation, and
emotional management. The results confirm that all meth-
ods produce measurable improvements, with each catego-
ry showing unique advantages in specific function areas.

3.1 Effects on Daily Self-Care Ability

Daily self-care (e.g., dressing, cleaning, and meal prepa-
ration) is a foundational social function. Family-based
methods, particularly co-created daily schedules, are the
most effective in this area. Chen carried out a follow-up
study over a three-month period involving 50 adolescent
patients who utilized family co-created schedules. The
results indicated that 40% of the patients progressed from
requiring full assistance to being capable of independent-



ly completing self-care tasks, while 32% advanced from
needing partial assistance to achieving independence [1].
This effect is attributed to the schedule’s ability to reduce
decision-making anxiety—adolescents with schizophrenia
often struggle with choosing daily tasks, and a clear rou-
tine provides structure that minimizes avoidance [3].

Case evidence further supports this. A 16-year-old female
patient in Wuhan initially required her mother‘s help with
brushing her teeth and folding clothes. After 6 weeks of
using a co-created schedule (which included “8:00-8:15
AM brushing teeth” and “7:00-7:15 PM folding clothes™),
she could complete these tasks alone. Her mother reported
that the schedule “gave her daughter a sense of control,
which made her more willing to try” [3].

3.2 Effects on Academic Participation

Academic participation (e.g., attending class, submitting
homework, and participating in discussions) is critical for
adolescent identity development. School-based flexible
academic adjustments are the most impactful in this re-
gard. Li (2021) compared 28 patients who received adjust-
ments (e.g., reduced homework) with 25 who did not: the
adjusted group had a 30% higher homework submission
rate (51.2% vs. 19.3%) and a 25% higher class attendance
rate (64.3% vs. 39.3%) [2]. This is because reduced aca-
demic pressure alleviates the “fear of failure” that often
leads patients to avoid school [9].

Peer accompaniment programs also indirectly enhance
academic participation. A 2023 case from a Guangzhou
middle school involved a 13-year-old male patient who
refused to attend physical education classes due to social
anxiety. After a classmate was assigned to accompany
him, he attended 80% of PE classes (up from 0%) and
even volunteered to join a team game after 10 weeks [2].
This suggests that peer support reduces social anxiety,
making patients more willing to engage in school activi-

ties.

3.3 Effects on Emotional Management

Emotional management (e.g., controlling anger, reducing
anxiety, and avoiding emotional outbursts) is key to main-
taining stable interpersonal relationships. Medical-based
short-term emotional guidance is the most effective meth-
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od in this dimension. Zhang (2023) found that after 8
weeks of guidance, 67% of 45 adolescent patients report-
ed fewer emotional outbursts, with the average number of
weekly outbursts decreasing from 4.2 to 3.1 [5]. Another
study (Garcia, 2020) found that patients who learned deep
breathing techniques during guidance sessions were able
to reduce their anxiety levels (as measured by the State-
Trait Anxiety Inventory) by 22% within 4 weeks [13].
Family emotional check-ins also play a crucial role in
emotional management. A 2022 study of 32 patients found
that daily check-ins increased patients’ willingness to ex-
press their feelings by 40%, reducing the likelihood of re-
pressed emotions leading to outbursts [4]. For example, a
15-year-old patient in Xi’an began sharing his frustration
about school during check-ins, which reduced his frequen-
cy of slamming doors (from 3 times a week to once every
2 weeks) [4].

4. Mechanisms Underlying the Effec-
tiveness of Recovery Methods

The effectiveness of the three categories of methods stems
from their alignment with two core characteristics of ado-
lescents with schizophrenia: their dependence on support-
ive environments (family and school) and their pressure
sensitivity. Understanding these mechanisms helps care-
givers better implement the methods and adjust them to
individual needs.

4.1 Alignment with Family and School Contexts

Adolescents spend approximately 80% of their daily time
in family or school environments, making methods rooted
in these contexts more accessible and sustainable than
community-based or hospital-based interventions [14].
For example, family co-created schedules require no addi-
tional time or resources beyond daily family interactions,
making them easier to maintain than weekly outpatient
therapy. Similarly, school-based flexible homework ad-
justments integrate recovery into the adolescent’s existing
routine (attending school), thereby avoiding the need for
an extra time commitment [2].

This alignment also enhances the adolescent’s sense of fa-
miliarity and security. A 2019 study found that adolescents
with schizophrenia are 2.5 times more likely to comply
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with interventions conducted in familiar environments
(e.g., home or school) than in unfamiliar settings (e.g.,
hospitals) [15]. For instance, the 14-year-old female pa-
tient who returned to school after homework adjustments
reported that “doing less homework at school felt normal,
not like a ‘treatment’, ‘which reduced her resistance to the

intervention” [9].

4.2 Reduction of Psychological Pressure

Schizophrenia itself causes cognitive and emotional pres-
sure, and excessive external demands (e.g., heavy home-
work or strict schedules) can exacerbate symptoms. All
three categories of methods alleviate this pressure: family
check-ins avoid criticism, school adjustments reduce ac-
ademic stress, and medical guidance teaches stress-man-
agement skills [3][ 5][13].

This pressure reduction directly improves motivation for
recovery. According to self-determination theory, when
individuals feel competent and autonomous (rather than
pressured), they are more likely to exhibit positive behav-
iors [16]. For example, the peer accompaniment program
reduces social pressure by providing a support figure,
making adolescents feel “capable” of participating in
group activities. This sense of competence then increases
their voluntary participation in social interactions [2].

5. Conclusion

This study uses literature research and case analysis to
explore social function recovery methods for adolescents
with schizophrenia, their effects, and mechanisms.

The main findings include three practical methods: home-
based (co-created schedule, emotion check), school-based
(flexible academic, peer plan), and medical-based (short-
term guidance, nursing staff training), all of which are
adaptable to the environment with minimal professional
resources. These methods have measurable effects: the
family approach increases self-care capacity (increases
independence by 40%), the school approach increases
academic involvement (increases completion of 30% of
homework assignments), and medical approaches help
with emotional management (reduces seizures by 25%),
exceeding adult adaptation models. Their effectiveness

comes from matching adolescents’ living environments

and reducing psychological pressure.

The study has significance but limitations (small case size,
no long-term data). Future research should focus on study-
ing how to address the severity of different symptoms,
integrating digital tools, and expanding peer support.
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