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Clients in community mental health treatment 

often face barriers and stress factors that limit 

the impact of treatment. Therapy-interfering 

conditions (TICs) such as housing, education, 

employment, and transportation are common 

unfulfilled needs for populations that utilize 

community mental health. Meanwhile, toxic 

stress and trauma often are heightened by cli-

entsô contexts. Therapy, therefore, must take 

these factors into account in order to be effec-

tive and focus on clientsô basic needsð

physical, social, and emotionalðin addition to 

cognitive-behavioral treatments. Cognitive 

behavioral therapy (CBT) alone may not be 

adequate in this admittedly gargantuan task. 

Instead, by addressing therapeutic needs with 

a matrix of upstream interventions, contextual 

training for mental health professionals, and 

innovative therapies such as the Institute of 

Family & Community Impactôs CBT PlusÉ, we 

have an opportunity to close disparity gaps in 

health, both psychological and physiological, 

and empower marginalized, underprivileged, 

and impoverished communities. 
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�x�� Clinicians, therapists, and mental health 

professionals 

�x�� Program directors and policymakers 

�x�� Government and NGO social services 

agencies 

�x�� Managed care organizations and 

healthcare providers 

�x�� Researchers in health-related fields 

�x�� Community organizers and stakeholders 
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�x��Increase public health funding to connect 
clients to upstream solutions that ad-

dress basic needs, such as housing, edu-

cation, employment, nutrition, and 

transportation. 

 

�x��Improve training and education for clini-
cians and mental health specialists, in-

cluding clinical innovations that contex-

tualize toxic stress and basic needs. 

 

�x��Incentivize innovation and implementa-
tion of community-based and context-

specific interventions. 

 

�x��Advocate for policies that target poverty, 
racism, and other barriers of marginali-

zation that diminish treatment efficacy. 

 

�x��Empower clients and communities to ad-
vocate for their particular needs and to 

guide policymakers in creating solutions 

for addressing those needs. 


