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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






However

= African Americans have a higher prevalence and
WOTSE 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)

Is a2 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.
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Prior Studies

= This was true for Anglos
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Expressed Emotion, Attributions, and
Schizophrenia Symptom Dimensions

Amy G, Weisman Keith H. Nuechterlein, Michacl J. Goldstein,
University of Massachusetts at Boston and Karen S. Snyder
University of California, Los Angeles

Using a sample of 40 Anglo American family members of schizophrenic patients, the present saxdy
replicates and lends cross-cultural support for an attribution-affect model of expressed emotion
(EE). Consistent with attribution theory, the authors found that highly critical relatives (high-EE)
viewed the illness and associasted symptoms as residing more within the patient's personal control
as compared with less cntical relatives (low-EE ). A content analysis classified the types of behaviors
and symploms most frequently criticized by relatives. Symptoms reflecting behavioral deficits (e.g.,
poor hygiene ) were found to be criticized more often than symptoms reflecting behavioral excesses
(e.g., hallucinations), In line with an atribution-affect framewark, relatives may be less tolerant
of behavioral deficits because they are viewed as intentional, whereas behavioral excesses are easily
recognized as core symptoms of mental illness,




Prior Studies

= ...... and Hispanics alike
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An Attributional Analysis of Expressed Emotion in Mexican-American
Families With Schizophrenia

Amy Weisman, Steven Regeser Lopez, Marvin Karno, and Janis Jenkins

In this study we tested an attributional model of cxpressed emotion (EE) among Mexican-Amers
can families. A sample of 46 key family members of schizophrenic patients were measured on three
dimensions: affect toward patient, controllability attributions, and Jevel of EE. Consistent with an
attributional model, we found that high EE families (defined on the basis of critical comments)
viewed the illness and associated symptoms as ressding within the patient’s personal control, more
so than did low EE familics. We also found that attributions held by family members are related to
their affective reactions. Specifically, family members who perceived the patient as having control
over the symptoms of schizophrenia tended to express greater negative emotions such as anger and
annoyance toward the patient than did family members who viewed the symptoms as beyond the
patient’s personal control. An examination of the types of affects found and their relationship to EE
status is discussed, along with implications for this research
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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.

An Attributional Analysis of Emotional Reactions
to Schizophrenia in Mexican and
Anglo American Cultures?

AMY G. WEISMANZ AND STEVEN R. LOPEZ
Unmiversity of California, Los Angeles

The present study uses attribution theory 1o identify factors that may lead to
unfavorable emotional reactions toward patients with schizophrenia and to highlight
factors that may centribuie to the observed inverse relationship between industrial
status of a country and schizophrenia outcome. University students from Mexico
and the U.5., 2 countries differing in industrial status, served as participants,
Eighty-eight Mexicans from Guadalajara and B8 Anglo Americans from Los Angeles,
California read vigneties of 2 patient described to meet DSM-IV criteria for
schizophrenia. In one vignette, the patient’s disorder was characterized by
predominantly positive symploms (e.g., hallucinations, delusions}, whereas in the
ather vignette negative symptoms {e.g., social withdrawal, apathy} predominated. In
support of an attributional approach, negative symptoms were associated with groater
perceived conirel than were positive symptloms. Correspondingly, negative sympioms
were found to provoke more intense nepgative affect and less intense positive affect
than were positive symptoms. Some national and gender differences were also found.




Critical Constructs

Attributions

- Emotional
Religiosity/ Climate |=='§y Prognosis

Culture Spirituality (EE)

Family
Cohesion




Critical Constructs

Attributions

. Emotional
Religiosity/ Climate === Prognosis

Culture Spirituality (EE)

Family
Cohesion




Prior Studies

One relative said:

“T only ask God to give us patience to bear all this. To survive
what comes up, right. What can we do? 1t’s out of onr hands.
So, we have to be cool and calm to get through it.”

ARTICLES
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Prior Studies
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Incorporating Religion/Spirituality Into Treatment for Serious Mental lliness

Amy G. Wesman de Mamani, Naomi Tuchman, Eugenio A, Duarte
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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

Ethnicity, Family Cohesion, Religiosity and General
Emotional Distress in Patients With Schizophrenia
and Their Relatives

Amy Weisman, PhD,* Grace Rosales. MA,7 Jennifer Kyvmalainen, MA,7 and Jorge Armesto, MA7T

patients” specific symptoms (e.g.. hallucinations. delusions,

Abstract: This study included a sample ¢ Anglo-American,

Latino American, and African American patients with schizophrenia
and their family members. Findings indicate that for patients, as
hypothesized, increasing perceptions of family cohesion was asso-
ciated with less general emotional distress and fewer psychiatric
symptoms. For family members of Latino and African American
desce self-reported family cohesion also appeared to have

protective effect against emotional distress, as hypothesized.
However, no association was found between family cohesion and
general emotional distress for Anglo-American family members.
Interestingly, no relationship was found between patients” and their
relatives’ views of their family environment. Thus, researchers and
clinicians working with families are encouraged to attain separate
assessments of the family environment from each individual mem-
ber. Contrary to expectations, religiosity was not associated with
patient or family member emotional distress or with patient psychi-
atric symptoms. Study implications are discussed.

Key Words: Schizophrenia, culture, family cohesion. religiosity,
general emotional distress.

(J Nerv Menr Dis 2005:193: 359-368)

blunted affect) and their more objective social (e.g., mar-
cupational functioning. While these areas of
few studies have examined important

correlates of patients” more general emotional well-being,

e
such as their subjective feelin

gs of depression, anxiety, and
stress.

Schizophrenia also appears to take its toll on patients’
loved ones (Bogren; 1997: Molewyk Doornbos, 1986). Many
studies have examined how family members” behaviors (e.g..
caregiver burden, expr d emotion) relate to patient symp-
toms and relapse rates. However, with a few exceptions (e
Bogren, 1997: Winefield, 2000), most studies do not examine
factors that might alleviate relatives’ own emotional distress.
is topic is important because growing evidence indicates
that a considerable reduction in the quality of life of patient
for the
health and psychological care of a disabled family member

caregivers can arise from the continuous responsibili

(Winefield. 2000). It is important to view patients with
schizophrenia and their relatives as any other family, charac-

terized by healthy functioning. a variety of strengths, and



Culturally Informed Therapy for
Schizophrenia (CIT-S)

1) Family Collectivism

2) Education

3) Spiritual Coping

4y 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



Figure 1. Study flow chart

| )
9 10 1112 13 1I4 15
Weeks

s
S
/ e 8&,,7
S
¢
7

Entry screening: SCID - I/P

7-10 days prior to Assessment 1)

Note: Monthly phone relapse screenings will also be conducted




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

Revista Interamericana de Psi nteramerican Journal of Psych - 2009, Vol. 44, Num. 2, pp. 342-35

Client Characteristics and Therapist Competence and Adherence
to Family Therapy for Schizophrenia

Radha G. Carlson
Amy G Weisman de Mamani'
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Therapist Competence/Adherence

Following Therapy Modules Proscribed Behaviors

Family Collectivism 4.90 Disrespect 7.00
Education 6.12 Blame 6.97
Spirituality 6.00 Challenging Delusions 6.87
Communication 6.07 Other Techniques 7.00
Problem Solving 6.57 Inaccurate Information 7.00
Total 5.56 Total 6.97
General Skills

Rapport 5.98

Pacing 47 Adherence /Competence Total
Problem specification 6.23 6 1*7
Homework 3.41 ’

Trouble shooting 6.40

Session command 5.58

Cultural sensitivity 7.00

Total 5.73



Therapist Competence/Adherence
and Dropout Rates

O Dropout

B Complete

Therapist Competence/Adherence

$<.01



Client satisfaction

Client Satisfaction

M =6.26; SD = .88

Il caregivers
M Patients

M =575 5D = .86




CIT-S versus TAU

Termination Patient Post-Treatment Caregiver
Psychiatric Symptoms | Burden
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Outcome Studies

A Randomized Clinical Trial to Test the Efficacy of a Family-Focused,
Culturally Informed Therapy for Schizophrenia

Amy Weisman de Mamani, Marc J. Weintraub, Kayla Gurak. and Jessi Taura
Umiversity of Miami

arch stroy ts that family interventions can benefit patients with schizophrenia, yet current
interventions often fail to consider the cultural context and spiritual practices that may make them more
cffective and rclevant to cthnic minonty populations. We have developed a family focused, culturally
mformed treatment for schizophrenia (CIT-S) patients and their carcgivers to address this gap. Sixty-nine
familics were randomized to cither 15 sessions of CIT-S or to a 3-scssion psychoeducation (PSY-ED)
control condition. Forty-six familics (66.7%6) complcted the study. The primary aim was to test whether
CIT-S would outperform PSY-ED in reducing posttreatment symptom scventy (controlling for bascline
symptoms) on the Brief Psychiatric Rating Scale. Sccondary analyses were conducted to test whether
trecatment cfficacy would be moderated by cthnicity and whether patient—therapist cthnic match would
rclate to cfficacy and patient satisfaction with treatment. Patients included 40 Hispanic/Latinos, 14
Whites, 11 Blacks, and 4 patients who identified as “other.™ In line with expectations. results from an
ANCOVA indicated that patients assigned to the CIT-S condition had significantly less severe psychr-
atric symptoms at treatment termination than did patients assigned to the PSY-ED condition. Paticnt
cthnicity and patient-therapist cthnic match (vs. mismatch) did not reclate to trecatment cfficacy or
sanisfaction with the intervention. Results suggest that schizophrenia may respond to culturally informed
psychosocial interventions. The treatment appears to work cqually well for Whites and minoritics alike
Follow-up rescarch with a matched length control condition is nceded. Further mvestigation is also
necded to pinpoint specific mechanisms of change.

The Effect of a Culturally Informed Therapy on Self-Conscious Emotions
and Burden in Caregivers of Patients With Schizophrenia:
A Randomized Clinical Trial

Amy Weisman de Mamani and Giulia Suro
University of Miami

@Bjective: Caring for a family member with schizophrenia often results in high degrees of self-conscious
emotions (shame and guilt/scif-blame). burden. and other scrious mental health conseguences. Rescarch

=sts that ethnic and cultural factors strongly influence the manner in which family members respond
to mental illness. Rescarch further indicates that certain cultural practices and values (spirituality,
collectivism) may assist family members in coping with the self-conscious emotions and burden
associated with carcgiving. With this in mind. the authors have developed a family-focused. culturally
informed treatment for schizophrenia (CIT-S). Method: Using a sample of 113 caregivers of patients with
schizophrenia (60% Hispanic. 28 2% Caucasian, 89% Afrnican Amcrican. and 3.85% other). the authors
assessed the ability of CIT-S to reduce sclf-conscious emotions and caregiver burden above and beyond
a 3-scssion psychocducation (PSY-ED) control condition. They further examined whether self-conscious
emotions mediated the relationship between treatment type and carcgiver burden. Resules: In line with
expectations, CIT-S was found to outperform PSY-ED in reducing guilt/sclf-blame and carcgiver burden
Furthcrmore, consistent with hypotheses, reductions in guilt/sclf-blame were found to mediate the
changes observed between treatment type and caregiver burden. Although carcgivers in both treatment
groups demonstrated significant posttreatment reductions in shame. CIT-S was not found to outperform
PSY-ED in reducing levels of this construct. Conclusions: Results suggest that carcgivers of paticnts
with schizophrenia may respond well to a treatment that specifically taps in to their cultural belicfs,
values. and behaviors in helping them cope with schizophrenia in a loved one. Study implications and
future directions arc discussed.




Recent Study

= CIT-S also outperforms TAU in reducing depression, anxiety
and stress in caregivers

= Fostering greater family coheston in CIT-S appears to be one
the mechanisms that drove the enhanced efficacy of CIT-S

relative to TAU.

The Mediating Effect of Family Cohesion in Reducing Patient Symptoms
Family Distress in a Culturally Informed Family Therapy for
Schizophrenia: A Parallel-Process Latent-Growth Model

Caitlin A. Brown and Amy Weisman de Mamar
Tniversity of Miami

Objective: Although both patients with schizophrenia and their caregivers report clevated levels ¢
depression. anxicty, and stress (DASS), affective symptoms in paticnts and family members scldom
constitute a primary treatme focus. The present study tested whether a culturally informed family
therapy for schizophrenia (CIT-S) outperformed standard family psychoeducation (PSY-ED) not only in
decreasing paticnt schizophrenia symptoms. but also in decreasing individual DASS. Because CIT-S
fostered family cohesion thr chout treatment, we predicted that increases in family cohesion would
mediate treatment cffects. Method: Participants included 266 paticnts and family members nested within
115 families. mndomized to the CIT-S or PSY-ED conditions. We specified a series of multilevel latent
owth and latent change modcls to examine direct cffects of CIT-S on patient schizophrenia symptoms.
individual DASS. and family cohecsion over time. Next, we used parallel-process wih modcels to test
the indirect cffect of CIT-S on decrecasing paticnt and carcgiver psychopathology over time via changes
in family cohesion. Results: The CIT reatment s ificantly reduced paticnt schizophrenia symptoms
from bascline to follow-up (y = . 95% confidence interval [CI] [—2.83, —0.60]). as wcll as
individual DASS ., 956 4]) from bascline to termination. In linc ith
atment . CIT-S increased family c© sion from bascline to madpoint (y 093, 95 CI [0.06.
Of). -~ T rclated chang csion mediated chang in DAS (vy — 0. 4
95% C1 | S 0271, aticnt symptoms. Conclusion: By in 3 the family’s cultural
context into treatment, clinicians may foster family dynamics that enhance treatment outcomes and
promote broad improvements in mental health.

Whar is the public health significance of this article”

This study found that a culturally informed family therapy for schizophrenia (CIT ) had a lasung
impact on reducing paticnt symptoms. In addition, by increasing family cohesion, CIT-S decreased
paticnt and carcgiver depression., anxicty. and stress. For a family scecking treatment for I membe:
with schizophrenia. therapists may enhance paticnt ins by incorp ting rclevant cultural variables

into treamment.

schizop nia, latent-growth modeling. multilevel mediation, family therapy. psychosis

of
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A pilot study to assess the feasibility and efficacy of a
transdiagnostic, religiously/spiritually-integrated, culturally
informed therapy.
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Weisman de Mamani, A., Lopez, D., McLaughlin, M. M., Ahmad, S. S., & Altamirano, O. (2022). A
=] pilot study to assess the feasibility and efficacy of a transdiagnostic, religiously/spiritually-integrated,
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Journal Information

Journal TOC The aim of this pilot study was to test the feasibility of tailoring a religiously/spiritually integrated,
culturally informed therapy for schizophrenia (CIT-S) to a broader group of individuals who may be
experiencing a range of common and uncommon psychological concerns. CIT is a cognitive
behavioral intervention that is considered “culturally informed” because therapists use structured
exercises and techniques to exiract beliefs, behaviors, metaphors, scriptures, and traditions from
participants’ own ethnic, cultural, and religious/spiritual (R/S) backgrounds and use these to help
them cope with their presenting mental health concerns. In this pilot study, 24 participants with
general mental health concerns or serious mental illness completed the group intervention and a
pre- and post-session psychological assessment battery. In line with study hypotheses, at treatment
termination. relative to treatment entrv. narticioants endorsed sianificantlv improved auality of life
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Summary
= CIT-(S) appears:
To decrease psychiatric symptoms for
clients

o0 help family members feel less
burdened, depressed, and anxious,
Improves QoL

To Increase perceptions of collectivism
and religious/spiritual coping
techniques.
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