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Culturally Informed Therapy for 

Schizophrenia (CIT-S)

1) Family Collectivism

2) Education

3) Spiritual Coping

4) Communication Training

5) Problem-Solving Skills Training



Case 3 -Spirituality
Noor is a 55 y/o, married Sunni Muslim Pakistani woman on 

disability, diagnosed with schizophrenia. She is attending CIT-S 

with her husband  Hashim. Outside of three relapses triggered by 

big life changes, Noor mostly struggles with negative symptoms 

(e.g., asociality, low motivation). Noor scheduled a mental health 

appointment because she has been struggling to get out of bed. She 

explains, “What is keeping me in bed is a jinn holding me down. It 

stops me from doing my prayers and makes me lazy. I should do 

my wudhu and pray, but once I get out of practice, I feel guilty and 

avoid it.” Her husband is becoming increasingly annoyed with her 

because she no longer helps around the house with the cooking and 

cleaning and does not seem interested in communicating with their 

adult children when they call on the phone and visit.

Thoughts about this case? Anything you will want to especially 

explore in this module? 



Phase Three

Spiritual Coping



Spiritual Coping

▪ Helps tap into spiritual/existential beliefs 

▪ Spiritual history in which discuss:

▪ Beliefs about God, morality, meaning or purpose of 

life

▪ Participation in religious communities

▪ Spiritual supports they have or would like to have

▪ Spiritual practices, such as forgiveness





Potential Pitfalls

▪ What if participants don’t believe in God? (10%)





Potential Pitfalls

▪ What if family members don’t share beliefs?

▪ Ground rule for therapy: Respect others’ beliefs.

▪ Can refer to Collectivism skills

▪ What if patient has religious delusions?

▪ Focus on philosophical/existential protocol

▪ Can refer to Education Module skills





Homework

▪ Engaging in spiritual practices together when relevant (e.g., 

prayer, attending service)

▪ Bibliotherapy (e.g., reading spiritual/philosophical books).

▪ Bringing in spiritual writings relevant to coping

▪ Begin new practice outside of session or increase the 

frequency of a coping strategy already in use (e.g., daily 

prayer, mindful walk, gratefulness journal). 

▪ Have family reflect on the role of forgiveness, appreciation, 

and or empathy in healing. Ideally have family engage in these 

practices at home, starting with “smaller” instances. 



Phase Four

Communication Training



Case 4- Communication Training

Doug is a 60 y/o White retired male veteran, diagnosed with 

schizophrenia, who lives with his long-term girlfriend (Margaret). 

Over the past year, he has struggled to keep up with his chores and 

relies on his girlfriend to make most of his meals. This has led to 

fights that escalate into his girlfriend threatening to leave him due to 

his “laziness, lack of caring, and craziness.” Doug feels like a 

burden on his girlfriend and is also afraid to tell others in his life 

how much he struggles with his mental health. “I always prided 

myself, especially with my veteran’s group, that I was dependable 

and logical. If I admit to them that I have heard voices and had to 

go to the hospital, I would have to admit I am a screwed-up 

person.”

Thoughts about this case? Anything you will want to especially 

explore in this module? 



Communication Training

▪ Teach family members skills that will enable 

them to communicate and provide support to 

one another more effectively 

▪ Specific CT Skills

▪ Expressing warmth

▪ Giving positive feedback

▪ Active listening

▪ Making positive requests for change













Phase Five

Problem-Solving Skills Training



Case 5 – Problem-Solving
◼ Maria is 36 y/o old Sephardic Jewish woman. She moved to the 

US seven years ago from Spain to be with her then girlfriend 

(now wife) Seo-Jun, age 44 year. The couple met when Seo-Jun, 

a Catholic, Korean American, was studying Spanish in Madrid. 

Maria’s first psychotic break with schizophrenia occurred at age 

20 but she had been well managed on medication until 2 years 

ago, when Seo-Jun says she began arguing with imaginary  

neighbors in the yard, expressing fears about people poisoning 

her food at work (day care provider), and hiding things, such as 

Seo-Jun’s bible in erratic places. 

Thoughts about this case? Anything you will want to especially 

explore in this module? 



Problem-Solving

▪ Teaches family members techniques to 

enhance their problem solving capacities.

▪ Often utilizes all the techniques from the 

previous four modules.

Steps:

1. Agree on the problem.

2. Brainstorm possible solutions.

3. Discuss pros and cons, and agree on the best solution.

4. Plan and carry out the best solution.

5. Praise efforts, and review effectiveness.



Handouts: 

Problem-Solving













◼Thank you!

◼Questions?


