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Objectives 

Day 1 

Goals:

-Review the literature that supports CIT-S and understand the key components 

of the treatment. 

-Review empirical studies that demonstrate efficacy of the intervention 

-Hypothetical case example of the collectivism module

Day 2

Goals: 

-Brief review of key components of CIT-S 

-Hypothetical case example of the psychoeducation and spirituality modules

Day 3

Goals:

-Brief review of key components of CIT-S 

-Hypothetical case example of the communication training and problem solving 

modules



Schizophrenia

▪ Is one of the most severe forms of mental 

illness, characterized by impairments in many 

domains including thinking, mood, and 

functioning

▪ Affects approximately 1% of the population 

worldwide



However

▪ African Americans have a higher prevalence and 

worse prognosis

▪ Yet many other minoritized ethnic and racial 

groups, especially from more traditional, often 

developing cultures, have a better prognosis 



World Health Organization  Studies 

(WHO)

▪ The WHO (1973; 1979; 1994).  Conducted a 

series of studies 

▪ standardized assessment procedures 

▪ numerous sites around the world 

▪ Results consistently showed that people with 

schizophrenia and other psychotic spectrum 

disorders who resided in the industrialized West 

had less favorable outcomes than their 

counterparts who resided in developing 

countries
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Expressed Emotion (EE)

% relapse 

▪ Is a measure of the amount 

of criticism, hostility, and 

emotional overinvolvement 

in a household.

▪ Is generally assessed using 

the Camberwell Family 

Interview or the Five-

Minute Speech Sample.
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Prior Studies 
◼ Anglos were 3 to five times more likely to be rated as high EE 

(depending on the instrument used to measure EE) when 

compared to Latinos.



Prior Studies

▪ In two other studies we found that attributions 

are linked to high EE attitudes

▪ High EE relatives were more likely to see the 

illness as the patient’s fault.  



Prior Studies 

▪ This was true for Anglos



Prior Studies 

▪ …… and Hispanics alike
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Prior Studies 
Anglo Americans made more controllable attributions 
towards the schizophrenia symptoms and expressed 
more intense unfavorable and less intense favorable 
emotions, and less willingness to help their hypothetical 
sibling with SMI, than did their Mexican counterparts.
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Prior Studies
▪ One relative said: 

“I only ask God to give us patience to bear all this.  To survive 

what comes up, right.  What can we do?  It’s out of our hands.  

So, we have to be cool and calm to get through it.”



Prior Studies



Critical Constructs

Culture
Religiosity/

Spirituality

Attributions

Family

Cohesion

Emotional

Climate

(EE)

Prognosis



Prior Studies
▪ Perceiving one’s family as cohesive and supportive is associated 

with better general emotional well-being (less stress, less anxiety, 
and less depression) for patients and caregivers, and for patients, 
is also associated with fewer specific psychiatric symptoms 



Culturally Informed Therapy for 

Schizophrenia (CIT-S)

1) Family Collectivism

2) Education

3) Spiritual Coping

4) Communication Training

5) Problem-Solving Skills Training



Summary

▪ CIT-S contains:

▪ five segments 

▪ 15 weekly sessions

▪ Primary hypothesis: Families who receive 

this treatment will fare better in terms of 

both psychiatric symptoms and general 

emotional well-being





Measurements

▪ SCID

▪ BPRS

▪ Five Minute Speech Sample 
(FMSS)

▪ Suinn-Lew

▪ Revised Causal Dimension Scale

▪ Family Environment Scale (FES)

▪ Singelis

▪ Intrinsic/Extrinsic-Revised Scale

▪ Religious Coping Activities Scale

▪ BDI

▪ BAI

▪ DASS

▪ Modified Burden Assessment Scale

▪ Quality of Life Inventory

▪ Modified Schizophrenia 
Knowledge Questionnaire

▪ COPE

▪ Self-Conscious Emotions for 
Schizophrenia Questionnaire

▪ MARS

▪ Religious Delusions Assessment

▪ Abbreviated Multidimensional 
Acculturation Scale

▪ Concurrent Psychotherapy

▪ Drug Use Questionnaire (DAST-
20)

▪ Michigan Alcohol Screening Test 
(MAST)

▪ Beck Cognitive Insight Scale



Fidelity Study



Therapist Competence/Adherence

Following Therapy Modules

Family Collectivism 4.90

Education 6.12

Spirituality 6.00

Communication 6.07

Problem Solving 6.57

Total 5.56

General Skills

Rapport 5.98

Pacing 5.47

Problem specification 6.23

Homework 3.41

Trouble shooting 6.40

Session command 5.58

Cultural sensitivity 7.00

Total 5.73

Proscribed Behaviors

Disrespect 7.00

Blame 6.97

Challenging Delusions 6.87

Other Techniques 7.00

Inaccurate Information 7.00

Total 6.97

Adherence/Competence Total

6.17



Therapist Competence/Adherence 

and Dropout Rates
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Client Satisfaction

1

2

3

4

5

6

7

caregivers

Patients 

C
lie

n
t 

sa
ti

sf
ac

ti
o

n

M = 6.26; SD = .88 M =5.75 SD = .86



CIT-S versus TAU



Outcome Studies



Recent Study 
▪ CIT-S also outperforms TAU in reducing depression, anxiety 

and stress in caregivers 

▪ Fostering greater family cohesion in CIT-S appears to be one of 

the mechanisms that drove the enhanced efficacy of CIT-S 

relative to TAU.





Summary
▪ CIT-(S) appears: 

▪ To decrease psychiatric symptoms for 

clients

▪ To help family members feel less 

burdened, depressed, and anxious, 

improves QoL 

▪ To increase perceptions of collectivism 

and religious/spiritual coping 

techniques. 





THANK YOU!!!!!!!
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