PSYCHOSIS REACH

ADAPTATION AND EVALUATION OF A FAMILY
INTERVENTION FOR PSYCHOSIS IN PAKISTAN

Most people living with mental disorders reside in low- and middle-income countries
where families provide the majority of care, yet Family Interventions for psychosis are
rarely adapted for these contexts. Using a validated cultural adaptation framework and
leveraging local clinical and cultural expertise, Psychosis REACH was adapted for Muslim
Pakistani families (Phase 1: Ca-REACH) and was subsequently delivered to 40 caregiver-
resident dyads at The Fountain House Lahore. This study evaluated the acceptability,
feasibility and preliminary effectiveness of Ca-REACH (Phase 2) as a culturally
responsive, community-delivered family intervention for psychosis.
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Phase 2: Acceptability and Feasibility
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Patients completed baseline and 4-month assessments
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Ca-REACH was found to be a feasible and acceptable culturally
responsive community delivered family intervention for psychosis



