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Background

Serious mental illness (SMI) is associated with substantial impairment in daily functioning and often requires more than standard outpatient care. Serious mental From PrOblems to SOIUtlons

illness still affects roughly 1 in 18 adults in the U.S.—millions of people who require intensive services and long-term care. Although evidence-based treatments
(EBTs) have advanced considerably, many individuals with SMI continue to experience poor outcomes. This discrepancy suggests that the central problem is not

simply the absence of effective treatments, but the inconsistent implementation of those treatments in routine clinical settings.
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This narrative review examines the gap between empirically supported treatments and real-world clinical practice, with emphasis on three interrelated factors: W} specialty training @ practice, feedback, and

treatment fidelity, coordinated care, and system-level barriers.

Method

A narrative review was conducted using literature from clinical psychology, psychiatry, and implementation science. Sources included meta-analyses of
psychotherapy outcomes, studies of therapist adherence and fidelity, and research on coordinated care models for individuals with serious or complex mental

health conditions.

Key Findings

1. Evidence-Based Treatments Improve Outcomes

Structured EBTSs, including Cognitive Behavioral Therapy (CBT), Dialectical Behavior Therapy (DBT), and Exposure and Response Prevention (ERP), have
demonstrated effectiveness in reducing symptoms and improving functioning across psychiatric conditions. These interventions are most likely to reflect the I hortages

research evidence when delivered with attention to core treatment components, structured targets, and measurable clinical goals.
2. Treatment Fidelity Remains a Major Implementation Challenge
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Implementation research suggests that EBTs are not consistently delivered with fidelity in routine practice. Even when clinicians identify as evidence-based or $‘I restrictions and ~ ------- e e networks and higher
CBT-oriented, treatment may drift away from structured protocols and become primarily supportive or eclectic. This contributes to the broader research-to- g low reimbursement reimbursement for

practice gap in mental health care.
3. Coordinated Care Models Improve Outcomes

Coordinated care models, including coordinated specialty care for early psychosis, demonstrate improved outcomes compared with usual community care. These

models typically integrate psychotherapy, medication management, family support, case coordination, and functional recovery goals.
4. System-Level Barriers Contribute to Fragmented Care

Even when effective treatments are available, access is limited by reimbursement constraints, workforce shortages, lack of funding for care coordination, [ @
insurance restrictions, and fragmented systems of care. These barriers are especially problematic for individuals who require intensive, multidisciplinary, or

longer-term treatment.

What Works — and Why Aren’'t We Doing It?
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Conceptual Model

Effective outcomes in SMI depend on the interaction of three domains:

Evidence-Based Treatment + Treatment Fidelity + Coordinated Care

When any part of this model is missing, treatment may become fragmented, less intensive,
or less consistent with the interventions shown to work in research.

Clinical and Systems Implications

Improving outcomes for individuals with SMI requires more than identifying effective
treatments. Training programs, clinical systems, and policy initiatives should prioritize
fidelity-based implementation, ongoing supervision, measurement-based care, and
reimbursement structures that support coordination. Intensive and wraparound models
may be especially important for individuals with complex presentations who require more
than weekly outpatient therapy.

Closing the research-to-practice gap in serious mental illness care
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Key Takeaway: Better systems—not just better treatments—
are needed to improve outcomes and reduce long-term costs.
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Conclusion:

The primary challenge in SMI care is not the lack of effective
treatments, but the inconsistent delivery of those treatments
within systems that often fail to support fidelity, coordination,
and continuity. Closing the research-to-practice gap requires
aligning clinical training, reimbursement, supervision, and
service delivery with evidence-based practices.
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