
STRESS BUSTERS TOOLKIT
for Community-Based Organizations 

Strategies to help clients prevent and heal from toxic stress

 
Full toolkit:
acesaware.org/
managestress/cbotoolkit/

Former U.S. Surgeon General Vivek H. Murthy, MD, MBA described mental health as “encompass(ing) our 
emotional, psychological, and social well-being, and is an essential component of overall health… It is the 
springboard of thinking and communication skills, learning, emotional growth, resilience and self-esteem.”1 
“Behavioral health” is a broader term that includes mental health as well as emotional and social well-being, 
and behaviors and actions that affect wellness.2

Concerningly, mental health and behavioral health conditions, such as anxiety, depression, substance use, and 
suicide continue to grow.2–5  Research shows that the trauma and stressors experienced during the COVID-19 
pandemic further exacerbated mental and behavioral health concerns for children, youth, and adults.1 The 
former U.S. Surgeon General called mental health, particularly for our youth, an urgent public health issue that 
requires multi-sector approaches to address it.1

You would like to collaborate with the client on using mental healthcare as a Stress Buster! 
Before getting started,

 Is your client in the midst of a mental health crisis or do they have concerns   
 about their immediate safety?

 › If you have a client who needs to talk to a mental health professional immediately (and 
none are available at your organization), the client can call/text/chat the 988 Suicide & 
Crisis Lifeline, or you can do it with them.  

 › For more crisis and safety support resources, including knowing the warning signs of a 
mental health crisis, go to: www.acesaware.org/managestress/safety/.

If they are not in crisis, ask yourself:

 ? Has the client been connected to services and 
programs to address immediate needs or stressors?

 ? Has the client been presented with a brief overview  
of all seven Stress Busters?

 ? Did the client express interest in learning more  
about mental health care?

Use the information and trauma-informed steps presented 
here to ask and listen for what clients want to prioritize,  
partner with clients to find things they can do every day to  
help calm the stress response for long-term healing, and 
connect clients to programs and services if they want more 
support. For more, see this chapter’s What you can do: 
Listen, Partner, Connect and A trauma-informed approach 
for mental healthcare sections.

 Mental Healthcare

http://www.acesaware.org/managestress/cbotoolkit/
http://www.acesaware.org/managestress/cbotoolkit/
https://988lifeline.org/
https://988lifeline.org/
http://www.acesaware.org/managestress/safety/
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CBOs can play an important role in providing mental and behavioral health care. All CBOs can offer non-
clinical strategies that support mental health and well-being and some may specialize in providing treatment 
for mental illness. A CBO’s role can start with understanding how trauma and stress affect our mental and 
behavioral health. Staff can:

 › support clients in using everyday, trauma-informed strategies including the Stress Busters to promote 
positive mental health and well-being.

 › work with clients to identify when they may need additional support, such as mental health hotlines and 
referrals to trauma-responsive mental health, behavioral health, and substance use specialists. 

How do trauma and toxic stress impact our mental health and behavioral health? Having four or more 
Adverse Childhood Experiences (ACEs) has been associated with increased risk for mental and behavioral 
health issues, including memory problems, depression, anxiety, and panic attacks.6–15 Knowing this reinforces 
the importance of working with every client – and especially clients with mental and behavioral health issues 
– in a trauma-informed way. 

Increased risk of mental and behavioral health conditions for people with 4+ ACEs

Health condition Odds ratio/increased risk

Unexplained physical symptoms like pain and headaches 2.0-2.7 

Anxiety 3.7

Post-traumatic stress disorder (PTSD) 4.5

Depression 4.7

Memory problems 4.9

Attention-deficit/hyperactivity disorder (ADHD) 5.0

Using illegal drugs (any kind) 5.2

Smoking cigarettes or e-cigarettes 6.1

Panic attacks and severe anxiety 6.8

Drinking alcohol heavily 6.9

Missing a lot of school in high school 7.2

Being a victim of violence (like domestic abuse or sexual assault) 7.5

Being violent towards others 8.1

Using drugs that are injected, like crack cocaine or heroin 10.2

Using cannabis 11.0

Having learning or behavioral problems as a child 32.6

Suicide attempts 37.5

How to read the table: A client with four or more ACEs is 4.9 times more likely to have memory problems than a client who has fewer than 
four ACEs. Note that the odds ratio only indicates increased risk – it does not mean that a person will develop this health condition.

Source: ACEs Aware

https://www.acesaware.org/wp-content/uploads/2019/12/ACEs-Clinical-Algorithms-Workflows-and-ACEs-Associated-Health-Conditions.pdf
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Substance use and trauma
Research shows that people who have experienced ACEs are more likely to have behavioral and mental 
health issues – and also that many people who are using substances have high rates of trauma in their 
past.9,16–18 In fact, it is estimated that the rate of treatment for substance use disorders is five times higher 
for people with post-traumatic stress disorder (PTSD) than for the general population.19,20 Also, ACEs are 
associated with increased risk for substance use disorders and eating disorders.21–27

Research is beginning to show the ways in which toxic stress is an underlying mechanism for substance 
use disorder. Studies reveal that substance use can be a coping behavior, used to self-medicate or self-
soothe.26 In addition, ACEs and trauma are associated with disrupting the reward-processing pathways 
in the brain, possibly making people with ACEs or trauma more susceptible to addiction.22–24,27

Studies show that adding trauma-focused therapy to treatment for substance use disorders can 
improve outcomes.28–30 

To learn more about the link between trauma, eating disorders, and mental health, see the balanced 
nutrition Stress Buster chapter.

Neurodiversity and risk for ACEs, toxic stress, and mental health issues
Neurodivergent individuals (people who are autistic or have other neurological or developmental 
challenges like attention-deficit/hyperactivity disorder (ADHD), dyslexia, or other learning disabilities31), 
are at increased risk for ACEs and mental health challenges, especially for those managing stressors 
such as financial instability.32 

Being a neurodivergent person in a world designed for neurotypical people can be a constant source of 
stress. Systems and structures are not set up to support different needs.33,34  Sensory sensitivity to bright 
lights or loud sounds leads to daily activation of the stress response.35,36 

Neurodivergent individuals experience high rates of discrimination37 and may be bullied or experience 
social isolation. Race may play a role too: people of color who identify as neurodivergent may be more 
vulnerable to stress and feelings of disempowerment.38 

In interviews, young autistic people and their parents reported that their co-occurring mental health 
issues – such as severe anxiety and depression – were the biggest obstacles to their futures, not their 
autism.39  Also, research shows that individuals with autism are seven to nine times more likely to 
engage in suicidal behaviors than non-autistic people.40,41   

Society and culture do not always appreciate people’s different strengths, beauty, and brilliance.33,42  
When working with neurodivergent clients, it can be helpful to consider that we all have challenges and 
need support for different things. We can work to learn and understand – from a place of curiosity and 
humility – the various ways that clients experience the world. 

For more information about neurodiversity, visit www.acesaware.org/managestress/cbotoolkit.

http://www.acesaware.org/managestress/cbotoolkit
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 The science: How mental healthcare is a Stress Buster

Stress response  › Mental and behavioral health therapies can treat toxic stress by regulating 
brain, immune, hormone, and genetic functioning.43

• Child-Parent Psychotherapy works with both the child and their 
caregivers to heal from trauma. It has been shown to reduce depression 
and PTSD, lower stress, and make both parents/caregivers and kids feel 
more capable, especially if the child has experienced a lot of ACEs. It has 
even been shown to slow down the genetic aging process associated 
with toxic stress.44 

• Post-traumatic stress disorder (PTSD) treatment for adults can lessen 
physical reactions (e.g., a racing heartbeat) that can happen in response 
to stress or triggers.45

Brain health  › There is a growing body of research into effective trauma therapies, 
including top-down approaches that help people be more aware of and 
open to changing unhelpful thoughts, behaviors, and emotions,46 and 
bottom-up approaches that help associate body sensations with specific 
emotions and help them heal43 (see the What You Can Do: Listen, Partner, 
Connect section below for a list of therapies). 

Heart health  › The American Heart Association advocates for mental health therapies 
including cognitive behavioral therapy (CBT) and the other Stress Busters 
as they can decrease risk for heart disease and improve outcomes.47

Immune health  › Psychotherapy (e.g., cognitive behavioral therapy (CBT)), psychological 
interventions (e.g., mindfulness), and psycho education, have been shown 
to reduce inflammation and strengthen the immune system.48,49

 Challenges
Many different factors – including those beyond our individual control – can affect our mental health. 
Recognizing that there are structural/systems-level factors that can cause challenges to accessing mental 
healthcare can reduce feelings of blame and shame. And, asking about these challenges can allow for more 
targeted individual-level solutions for clients.

Following are some examples of challenges; this is not an exhaustive list. In addition, racism, discrimination, 
and inequities at all levels can contribute to and exacerbate any of these challenges.
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Structural/systems-level challenges

Policy-level factors Policy-level factors such as health care system and reimbursement structures:

 › Availability of mental health and behavioral health providers, especially 
those who have training in addressing trauma

 › Limited coverage of mental health care by insurance plans 
 › Availability of long-term care due to closure of psychiatric hospitals 

starting in the 1960s and the deinstitutionalization of patients without 
changes to the mental health care system to meet the needs of 
chronically mentally ill people50–53 

 › Availability of integrated behavioral health services (e.g., embedded 
mental health care, such as in community or primary care practice 
settings)

Societal or cultural 
factors

Stigma (e.g., negative stereotypes, prejudice, and discrimination) against 
mental health challenges and mental health care; distrust in mental health care 
providers due to historical trauma (e.g., harm inflicted on Black people through 
psychiatry and psychology)54,55

Interpersonal/individual-level challenges

Cultural factors Culture can influence how individuals engage in mental health care; e.g., 
individuals who identify as Hispanic may manifest mental health challenges 
(such as anxiety and depression) in somatic sensations,56 and so may seek help 
for “aches and pain,” not recognizing the concept of “stress” or the emotional 
origins of one’s symptoms.

Interpersonal factors Availability of, and therefore access to, culturally and linguistically compatible 
provider(s)

Socioeconomic 
factors

Availability of mental health providers who accept insurance; disproportionate 
number of providers available to individuals only at high costs

Psychological,  
cognitive, and 
relational factors

Availability of, and therefore access to, mental health care specialists to support 
neurodivergent individuals; delayed awareness or diagnosis of manifestations of 
trauma or neurodivergent presentations

Experiencing or having fear of discrimination or social stigmatization resulting 
in personal shame about mental illness57  

Assumptions that no therapy will help due to experiences with an incompatible 
therapist and/or a type of therapy that the person feels does not help them 
(versus continuing to try to find another therapist or type of therapy (e.g., 
cognitive behavioral therapy,58 somatic therapy59) that works for them).



Mental Healthcare | Stress Busters Toolkit for Community-Based Organizations

With these challenges in mind, it is important to always take a trauma-informed approach to mental health 
and behavioral health, to honor individual experiences, and prevent re-traumatization. This toolkit provides 
individual and organizational-level approaches to mitigate challenges (for organizational-level ideas, see the 
chapter, Promoting Stress Busters at the organizational level).

What you can do: Listen, Partner, Connect
The way you talk about Stress Busters with clients matters. ACEs Aware community 
and clinical partners shared that in their experience, it is more effective to engage 
clients with Stress Busters through conversation and partnership versus telling a  
client how to “fix it.”

Using the Listen, Partner, Connect Framework is a way to remember how to 
structure a client conversation about Stress Busters and how to interact with  
clients using trauma-informed and strength-based approaches.

Listen
Ask open-ended questions and use compassionate active listening to understand 
clients’ needs and desires around the mental healthcare Stress Buster from their 
perspective. Not everyone who has experienced ACEs or trauma will need mental  
or behavioral health therapy.

Example questions:60,61

 › How are you feeling today? Is there anything you want to talk about?” 

 › Thank you for sharing, that is a lot to have to go through. How are you holding up?

 › What helps you during stressful times? What has helped in the past? Who helps you? Who has helped 
you in the past?

 › What helps you feel more relaxed or calm? 

 › When you’re stressed, are there things you do that you want to change?

 › How would you like things to be different?

 › If you woke up tomorrow and could magically have no stress in your life, what would that look like?

 › How can I help support your mental health? 

 › What do you see as your next steps? 

For more information about how to do active listening, see the toolkit chapter Listen, Partner, Connect: 
Framework and skills for a trauma-informed approach with clients.

Listen

Partner

Connect
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Partner
Base the conversation and next steps on what a client needs or wants. There is no need to lecture or “fix” 
someone. This is a partnership and a collaboration. If a client gets stuck or is not sure what to do, check in with 
them by asking, “How do you see me being able to help?”

 › Use the ACEs Aware handout as a guide in the conversation if helpful: 
• “Nurturing Our Mental and Emotional Health Can Help Prevent and Manage Stress” (from www.

ACEsAware.org/managestress).

• Explain the concept of “flipping our lid” using the visual model to describe how stress can shut off 
our thinking brain and turn on our emotional, impulsive, instinctual brain; we can use techniques 
like mindfulness to help us stay in our thinking brains (for more information on the visual model, 
see the Listen, Partner, Connect: Framework and skills for a trauma-informed approach with 
clients chapter of the toolkit). 

• You can also use the Window of Tolerance concept (see the Listen, Partner, Connect: Framework 
and skills for a trauma-informed approach with clients chapter of the toolkit) to explain how it is 
normal to sometimes get thrown into fight, flight, or freeze mode and why some of us get upset 
more easily or in more extreme ways than others. We can all widen our window of tolerance by 
practicing Stress Busters and getting mental health support when needed.

 › Use strengths-based and collaborative approaches with the client, such as motivational interviewing, 
to discuss strategies for supporting their mental and behavioral health and for them to choose what 
works best for them, such as the following ideas from community partners and clinicians:

• Get immediate help: If a client is in crisis or has immediate safety issues, help them contact a crisis 
hotline (see a list at www.acesaware.org/managestress/safety/).

• Discuss behavioral health challenges: If the client has talked to you about behavioral health 
challenges such as substance use or an eating disorder, ask them if they would like to discuss ways to 
address them. If they are interested, connect them with a trauma-informed substance use therapist 
or mental health CBO. 

• Lessen the load: Reduce stressors by getting help with housing, food security, or relationship 
struggles.

Reminder: Create safety and trust
 ? Validate and normalize clients feeling strong emotions, such as by saying: “If you are feel-

ing anxious, sad, or isolated, you’re not alone. These feelings are common.”
 ? Establish emotional safety by reassuring clients that they will not be blamed for their 

experiences and coping responses, such as substance use.
 ? Consider how best to share information about mental health with clients, such as 

through trusted, culturally competent messengers like promotoras.

For more examples of how to apply SAMHSA’s six key principles, see A trauma-informed 
approach for mental healthcare section of this chapter.

https://www.acesaware.org/wp-content/uploads/2024/07/English_MentalHealth_StressBusters_072324.pdf
http://www.acesaware.org/managestress
http://www.acesaware.org/managestress
http://www.acesaware.org/managestress/safety/
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• Practice mindfulness or grounding techniques: For more information on relaxation techniques, see 
the Listen, Partner, Connect: Framework and skills for a trauma-informed approach with clients 
chapter of the toolkit. 

• Spend time with loved ones or friends: Talk to a trusted relative, friend, religious or spiritual leader, or 
community member. For more information, see the supportive relationships Stress Buster chapter. 

• Practice gratitude: When you notice good things that happen, recognize them, for example, by 
writing them down in a journal or by saying “thank you” to someone else; at the end of each day, 
think of three things you’re grateful for. 

• Volunteer: Join a club, group, or community organization and do activities that provide meaning and 
purpose.

• Shut the screens: Find time for fun that’s not connected to your phone– listen to music, spend time 
with animals, read a good book.

• Move your body: Boost endorphins and manage stress in the moment. For more information, see the 
physical activity Stress Buster chapter.

For more information about how to use motivational interviewing techniques, see the toolkit chapter 
Listen, Partner, Connect: Framework and skills for a trauma-informed approach with clients.

Connect
If clients are experiencing toxic stress and have stress-related mental or physical health issues (see a list of 
ACE-Associated Health Conditions), they may be interested in connecting to resources, programs, and services 
that can support them in using mental healthcare as a Stress Buster to reduce stress, heal, and thrive.

Address a crisis or 
immediate safety issues 
(e.g., suicidal feelings, 
active abuse)

 › See a list of helplines, hotlines, and crisis support at www.acesaware.org/
managestress/cbotoolkit.

Reminder: Focus on strengths and collaboration
 ? Acknowledge and value clients’ resilience and strengths that have enabled them to 

survive adversity.  
 ? Help clients understand what they are feeling and what might be driving behavioral and 

mental health issues by supporting them in learning to name their emotions. 
 ? Talk about mental health in ways that reflect your client’s preferences and comfort level. 

You might discuss how we all can fluctuate between a wide range of mental health 
states during our lifetime, between wellness and illness (“mental health continuum”).

For more examples of how to apply SAMHSA’s six key principles, see A trauma-informed 
approach for mental healthcare section of this chapter.

https://www.acesaware.org/wp-content/uploads/2024/11/ACE-Associated-Health-Conditions-ADA.pdf
http://www.acesaware.org/managestress/cbotoolkit
http://www.acesaware.org/managestress/cbotoolkit
https://positivepsychology.com/mental-health-continuum-model/
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Find a therapist  › If the client is interested, ask if you can help them find a therapist.
• Help set expectations for clients about the often long process of 

finding a therapist (calling, emailing, waiting to hear back, insurance 
issues, not taking new clients, etc.). 

• Clients with county Medi-Cal can call their health plans or the Medi-
Cal Mental Health Care Ombudsman at (800) 896-4042 and ask for an 
assessment or needed services county mental health line for referrals.

• Both state and federal laws require health plans to provide treatment 
for mental health and substance use disorder conditions. You can ask 
for a referral from your primary care doctor, your behavioral health care 
provider, or your health plan.

• CA Department of Health Care Services, Mental Health Services 
Division can help find mental health programs and services in your 
area.

• Therapy Project California: Current or former foster youth in California 
can get free teletherapy

• For links to resources, see www.acesaware.org/managestress/
cbotoolkit.

 › If the client is interested, connect them with a primary care doctor, such as 
an ACEs Aware-trained clinician to help them get needed interventions and 
referrals. 

 › Ask clients if they would like to ask their doctor about different types of 
therapists, such as the following examples:

• Trauma-responsive/trauma-informed: It is important to help individuals 
who are experiencing negative consequences of trauma to connect 
with mental health practitioners who are certified in at least one 
evidence-based trauma therapy.

• Developmental and Behavioral Pediatrics (DBP): Pediatricians who 
specialize in DBP are trained to do assessments and provide behavioral 
interventions and support children and families in addressing 
identified behavioral concerns. Note: Many CBOs and community 
mental health organizations offer these assessments for free or 
reduced cost. To find out, contact local regional centers (www.dds.
ca.gov/rc/). 

• Neuropsych testing/clinical neuropsychologists: Psychologists with 
specialized training in brain-behavior relationships can perform 
more detailed evaluations in addition to providing certain forms of 
treatment. Neuropsychological testing also can help with developing 
Individualized Education Plans (IEPs).62

http://www.acesaware.org/managestress/cbotoolkit
https://www.acesaware.org/learn-about-screening/clinician-directory/
http://www.dds.ca.gov/rc/
http://www.dds.ca.gov/rc/
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Find a therapist • Clinicians who specialize in trauma (e.g., psychiatrists, psychologists, 
mental health therapists): Some clinicians have expert training in 
trauma, including in the biological and physical effects of trauma, 
trauma and neurological and developmental disorders, trauma and 
mental health, and trauma-informed methods for treatment (e.g., 
Child-Parent Psychotherapy,63  Eye Movement Desensitization and 
Reprocessing (EMDR), and Trauma-Focused Cognitive Behavioral 
Therapy64).

• Trauma-informed psychiatrist: Provides critical support for children 
and adults with severe trauma symptoms, especially when they 
understand the biology of toxic stress. For children, it is important that 
psychiatrists recognize the developmental consequences of trauma, 
help differentiate trauma from other conditions such as ADHD, and are 
sensitive to issues of polypharmacy (using multiple prescription drugs).

• Occupational therapy: Provides sensory and functional support 
including help with sensory processing and sensory integration issues.

• Physical therapy: Provides movement support, improves function, and 
supports pain management.

• Substance use specialists can help with substance use concerns. 

• Eating disorder specialists: Trauma can lead to a variety of unhealthy 
eating and food behaviors such as hoarding food, extreme binge 
eating, sensory processing issues, anorexia nervosa, or bulimia. These 
will require extra support from a mental health provider and possibly a 
medical specialist, or in-patient treatment.

 › For clients without health insurance, you can find help with Medi-Cal, 
health coverage, and other benefits on the California Department of 
Health Care Services (DHCS) website and find free primary care services 
at the California Association of Free and Charitable Clinics.  

 › Clients with Managed Care Medi-Cal can call their health plans or the 
Medi-Cal Mental Health Care Ombudsman and ask for an assessment or 
needed services county mental health line for referrals.

 › For resources, visit www.acesaware.org/managestress/cbotoolkit.

Share online resources  › Help clients find mental health coaching, interactive tools, quizzes, and 
videos.

 › See a list of resources at www.acesaware.org/managestress/cbotoolkit.

http://www.acesaware.org/managestress/cbotoolkit
http://www.acesaware.org/managestress/cbotoolkit
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A trauma-informed approach for mental healthcare
When we say “take a trauma-informed approach,” what does that mean? There are six key principles of 
SAMHSA’s trauma-informed approach.65  The following table provides examples from lived experience from 
community partners, clinical expertise, and the literature showing how to apply this Stress Buster across 
the six key principles. You can follow these practices with clients who are participating in group classes or 
programs, or when working one-on-one with a client using Listen, Partner, Connect.

SAMHSA’s principles 
of a trauma-
informed approach

Ways to put the principles into action
Examples from community partners, clinicians, and the literature

Safety  › Before interacting with clients, consider your own emotional state 
and “put your oxygen mask on first;” regulate your own strong 
emotions before helping others to do the same. 

 › Help the client feel safe by speaking softly, paying full attention to 
them, giving them time to think and speak, and practicing active 
listening (see the Listen, Partner, Connect: Framework and skills for 
a trauma-informed approach with clients chapter of the toolkit).

 › Establish emotional safety by reassuring clients that they will not 
be blamed for their experiences and coping responses, such as 
substance use.66

Trustworthiness and 
transparency

 › Don’t assume you know how a client is feeling. Realize that 
misunderstandings are especially common for children and people 
of color who often go unseen. Instead of saying, “I see you are feeling 
sad,” ask: “You look upset about something. What are you feeling 
right now?”

 › Take a non-judgmental, trauma-informed approach and reduce 
stigma by helping clients understand mental health conditions 
such as depression or anxiety and what they can do to support 
themselves and others.54 

 › Consider how best to share information about mental health with 
clients, such as through trusted, culturally competent messengers 
like promotoras.  

 › Talk about alcohol and drug use in non-judgmental, fact-based ways.
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Collaboration and 
mutuality

 › Talk about mental health in ways that reflect your client’s 
preferences and comfort level. For some, having a diagnosis is a 
helpful way to understand their symptoms and feel connected to 
others. For others, it can be helpful to talk about mental health not 
as mental illness but as mental wellness and daily feelings of well-
being. You might discuss how we all can fluctuate between a wide 
range of mental health states during our lifetime, between wellness 
and illness (“mental health continuum”).67,68 

 › Help clients understand what they are feeling and what might be 
driving behavioral and mental health issues by supporting them in 
learning to name their emotions (e.g., Dr. Dan Siegel’s “Name it to 
tame it”). Describing what we’re feeling can help the thinking brain 
make sense of an experience and help the emotional brain calm 
down.69  

 › Let clients know you are trying to understand and connect with 
them to collaboratively problem-solve by practicing active listening 
(see the Listen, Partner, Connect: Framework and skills for a 
trauma-informed approach with clients chapter of the toolkit) and 
repeating back for understanding.

Peer support  › Acknowledge and value clients’ resilience and strengths that have 
enabled them to survive adversity.  

 › Consider suggesting to the client that when people share their 
experiences with therapy and what they learned, they can help 
friends, families, and communities feel more comfortable talking 
about and seeking therapy.

 › Validate and normalize clients feeling strong emotions, such as by 
saying: “If you are feeling anxious, sad, or isolated, you’re not alone. 
These feelings are common.”

 › Recognize the importance of supportive peer relationships in 
helping people affected by substance use, including within families, 
friends, support networks, and professionals who may have shared 
historical, cultural, and life experiences.66

Empowerment, voice 
and choice

 › Empower clients to choose if they want additional supports, such 
as therapy, by using motivational interviewing and collaborative 
decision-making. 

 › Be aware of what words the client uses and how they are 
comfortable referring to a mental or behavioral health condition.  
Use and reflect their preferred words.70

https://positivepsychology.com/mental-health-continuum-model/
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Cultural, historical, and 
gender issues

 › Recognize and honor the different cultural, historical, religious, and 
other customs that can influence how we can or want to engage 
with mental and behavioral health care. Learn about the customs 
of your clients and bring this learning into your conversations and 
programming.  

 › Be aware that certain screening tools or diagnostic criteria may 
not capture mental health challenges in certain populations.71 This 
includes that some individuals from certain cultural or societal 
contexts may not associate with terms like “stress,” “anxiety” or 
“depression,” even if they are indeed experiencing them. Similarly, 
some people, including those who identify as Hispanic, may, for 
example, describe their experiences or manifestations of symptoms 
or challenges in their life in somatic rather than emotional terms 
or concepts.56 Terms like “anxiety” may hold different meanings 
by different cultures. Therefore, consider the importance of using 
translation services that have some expertise in the content area 
who can convey nuances in language. Additionally, be aware of or 
inquire about individual client’s lived experiences rather than using 
unfamiliar or unrelatable terms. 

 › Acknowledge there can be negative or fearful reactions to the idea of 
therapy, due to community, gender, and family culture or norms.

 › Explain that you can work together to find mental health services 
that align with clients’ needs and preferences, such as with their 
culture, language, gender, class, national origin, and race. 

 › Be respectful of cultural preferences around personal space and 
touch (e.g., hugging), recognize cultural issues around power and 
control, and interpret mental health symptoms and emotions in the 
context of culture. 

 › Explain to clients that it’s important they feel comfortable with their 
clinician, counselor, or therapist and they should be able to change 
care providers if it is not working out. 

 › Let clients lead. Ask how clients identify and about ways to honor 
this in the work you are doing together.

With these tools and strategies, you can use the Stress Buster of mental healthcare to support individuals, 
families, and staff in preventing and treating toxic stress.

Take Stress Busters to the next level:
For ideas for integrating Stress Busters into your organization’s operations, services, and 
physical environment, see the chapter, Promoting Stress Busters at the organizational level.
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