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When an adult child refuses mental health treatment, the helplessness can feel unbearable.  

You know something is wrong. You can see it in the way your son has pulled away from 
everyone he used to love, or in the flat look behind your daughter's eyes when she insists she's 
fine. And so you try. You suggest a doctor or mention therapy. You offer to drive, to pay, to do 
whatever it takes. But your child says no. Over and over again, no. 

You're watching someone you love struggle, and every instinct screams to do something, fix 
something. But you can't make another adult accept help they don't want. It’s a difficult situation. 

So where does that leave you? 

It leaves you right here, in a place more parents understand than you might think. And while 
there are no quick fixes for this, there are ways to read the situation more clearly, communicate 
with more care, and hold onto your faith even when nothing seems to be changing. 

Anosognosia: The Symptom That May Explain Their 
Resistance 
Most parents assume their child is in denial. And sometimes, that's part of it. But with a variety 
of mental health issues, anosognosia may be an important piece of the puzzle.  



Anosognosia is a condition where the brain cannot accurately update a person's self-image. 
Here, “self-image” refers to the brain’s neurological ability to recognize and integrate one’s 
illness into an accurate understanding of reality, not a person’s self-esteem or feelings about 
themselves.  

The word comes from Greek and means "without knowledge of disease." Research estimates 
that between 50 and 98% of people with schizophrenia and about 40% of people with bipolar 
disorder experience anosognosia or a severe lack of insight into their diagnosis. Here's why 
this matters for you as a parent: your child may not be choosing to ignore the problem. 
Their brain may be preventing them from seeing it. 

Multiple brain regions, including the prefrontal cortex, the parietal lobe, and the insular cortex, 
work together to support self-reflection and the ability to recognize changes in your own 
thinking. In anosognosia, disruption to this network can be caused by mental illness itself.  
When that happens, your child genuinely believes nothing is wrong. Telling them they need help 
feels, from their perspective, like someone insisting you need glasses when you can see 
perfectly well. You'd push back, too. 

This distinction between denial and anosognosia changes everything about how you approach 
the conversation. Denial is psychological. Anosognosia is biological. And when parents 
understand this difference, they often feel a weight lift. Your child refusing therapy may not be 
stubbornness. It may be a symptom of the very condition you're trying to treat. 

Understanding this also explains why logical arguments fall flat. When you lay out evidence that 
your adult child refuses mental health treatment they clearly need, you expect them to connect 
the dots. But patients with anosognosia cannot connect those dots the way you can. Their lack 
of insight is the illness talking, and no amount of reasoning will override a brain that can't update 
its own self-image. 

How Ready Is Your Child? 
Whether your child is dealing with anosognosia or something else like fear, shame, or denial, it’s 
important to remember that people rarely move toward help all at once. Readiness tends to 
happen gradually. 

That’s why behavioral health professionals often think about change as a process rather than a 
single decision. 

One of the most common questions parents ask is: "How do I know when my child is ready for 
help?" 

For years, parents have been stuck in a binary: either their child wants help or they don't. But 
behavioral health research offers a more useful way to see things. The Stages of Change 
model, developed by psychologists James Prochaska and Carlo DiClemente in the 1980s, 
describes readiness as a continuum rather than an on/off switch. 



This model, originally used in addiction recovery, applies directly to mental health treatment and 
to the question of why your child keeps refusing therapy. Here's how each stage might look in 
your home: 

Precontemplation: "I don't have a problem." 

Your child sees no need for change. They may get frustrated or angry when you bring up 
treatment. At this stage, they are not ready. 

What you can do: 

Keep planting seeds, but don't argue, lecture, or issue ultimatums. Instead, stay curious. You 
might say, "I care about you, and I want to understand what life feels like for you right now." Your 
goal here is to help your child feel safe, heard, and not judged. 

A person’s wisdom yields patience; it is to one’s glory to overlook an offense. 
Proverbs 19:11 (NIV) 

Contemplation: "Maybe something is off, but I'm not sure." 

Your child may admit that things aren't great, but they're pulled in two directions. You'll hear "I 
should probably do something, but..." That word "but" tells you they're weighing the costs. They 
still are not ready for change. 

What you can do: 

Validate both sides of the ambivalence. Acknowledge the part of them that wants things to be 
different and the part that's afraid. Try asking, "What worries you most about getting help, and 
what do you hope might change?" Your goal is to help them name their fears and hopes without 
pressure. 

Hope deferred makes the heart sick, but a longing fulfilled is a tree of life. 
Proverbs 13:12 (NIV) 

Preparation: "I think I'm ready to try something." 

They've decided they want to change and are starting to plan. Uncertainty may still linger, but 
there's movement. 

What you can do: 

Help them identify one small, doable next step. Maybe that's calling a doctor's office, attending 
one therapy session, or reading about treatment options. Offer practical support without taking 
over. You might say, "I'm really thankful you're thinking about this. What's one step you'd be 
willing to try, and how can I help?" 



Commit to the Lord whatever you do, and he will establish your plans. 
Proverbs 16:3 (NIV) 

Action: "I'm doing it." 

Your child is actively engaged in treatment. This is both a hopeful time and a vulnerable one as 
doubts often surface. 

What you can do: 

This is the stage to notice their effort and name it. "I see how hard you're working at this. That 
takes real courage." Problem-solve together during tough weeks, and celebrate small wins. 

Maintenance: "I'm staying with it." 

New habits are forming as recovery is becoming part of their daily life, though it takes ongoing 
attention. 

What you can do: 

Help them build a plan for hard days. Ask, "What helps you stay on track, and what's your plan 
when things feel shaky?" This is where relapse prevention starts. 

Let us hold unswervingly to the hope we profess, for he who promised is faithful. 
Hebrews 10:23 (NIV) 

Relapse: "I slipped." 

Relapse is not failure. Behavioral health professionals in this model treat it as information, a 
natural part of lasting change. While the word "relapse" comes from addiction treatment, in the 
Stages of Change model it simply means returning to an earlier stage of readiness. Your child 
may cycle back to an earlier stage, and that's normal. 

What you can do: 

The best thing you can do here is reduce shame. Say something like, "This doesn't define you. 
What did you learn, and what's one step we can take together now?" Help them reconnect with 
the reasons they originally wanted to change. 

Remember that change is rarely linear. Your child may move forward, step back, skip a stage, 
and then move forward again. Knowing which stage they're in helps you match your approach to 
where they actually are, rather than where you wish they were. 



G.I.V.E.: Four Communication Best Practices When 
You’re Talking With Your Child 
Knowing your child's stage of readiness is one piece. Knowing how to approach them is 
another. 

The G.I.V.E. framework comes from Dialectical Behavior Therapy (DBT), one of the most 
extensively researched behavioral therapies. Its Interpersonal Effectiveness module gives us 
practical, evidence-informed tools for relationship-preserving communication. It's designed to 
strengthen a relationship during conflict, which often happens when a child is refusing therapy 
and a parent is desperate for them to accept it.  

For parents walking through mental health conditions with their child, these four practices can 
change the temperature of every conversation. 

G: Be Gentle. Use soft words. Avoid harsh tones, sarcasm, name-calling, or ultimatums. If you 
need to describe something painful, do it calmly and without blaming. Gentleness is strength 
under control.  

A gentle answer turns away wrath, but a harsh word stirs up anger.​
Proverbs 15:1 (NIV) 

I: Act Interested. Listen with your whole self. Face your child, make eye contact, and resist the 
urge to interrupt or correct. Let go of distractions and focus on what they're saying, not what you 
want to say next. When you show genuine interest, you send the message that “what you say 
matters to me.” 

Everyone should be quick to listen, slow to speak and slow to become angry.  
James 1:19 (NIV) 
 
Let each of you look out not only for his own interests, but also for the interest of others. 
Philippians 2:4 (NKJV) 

V: Validate. Acknowledge your child's emotions without trying to minimize or fix them. Validation 
does not mean agreement. It means understanding. You can say things like, "That makes 
sense," or "I can see how you'd feel that way," or "That sounds really hard." Romans 12:15 calls 
us to "rejoice with those who rejoice; mourn with those who mourn (NIV)."  

E: Easy Manner. Bring a relaxed, warm tone to the conversation. Smile when appropriate. Don't 
approach like you're gearing up for a confrontation. An easy manner creates breathing room in 
your relationship, space where both of you can let your guard down. 

A cheerful heart is good medicine, but a crushed spirit dries up the bones. 
Proverbs 17:22 (NIV) 



These skills take practice. Think of them like exercises at a gym. They'll feel unnatural at first, 
maybe even awkward. But every time you use them, you're building relationship muscles that 
help you handle hard moments with more grace. Some days will be easier than others. What 
matters is showing up and trying again. 

The Age Factor: What Changes at 18 
The dynamics of refusing therapy look different depending on your child's age, and this is 
something parents of adult children feel acutely. 

When your child is under 18, you have legal authority to direct their treatment. You can schedule 
appointments, choose providers, and make decisions about medication. It's still wise to 
approach with gentleness, because a child who feels forced into treatment is less likely to 
engage with it. While many states grant minors the ability to seek mental health care without 
parental consent, minors are often unaware of these provisions. That makes it even more 
important for parents to advocate for their involvement, working alongside their child's providers 
to ensure the best continuity and coordination of care. 

When your child turns 18, they are now legally responsible for their own mental health care. 
Even if they had their first psychotic episode at 17 and were hospitalized, the moment they 
become a legal adult, you can no longer make those calls for them. Privacy laws like HIPAA 
mean their providers can't share information with you unless your child gives consent. 

This shift catches many parents off guard. One day, you're coordinating care. The next, you're 
locked out. For many families, this becomes a source of prolonged heartache when refusing 
therapy becomes a long-term reality rather than a temporary setback. 

If your adult child refuses mental health treatment, the Stages of Change and G.I.V.E. become 
even more important. You can't control the outcome, but you can influence the relationship. And 
research keeps confirming that reducing hostility, criticism, and conflict in the family relationship 
is one of the most important factors in whether someone eventually accepts mental health care, 
and that how you show up in hard moments matters more than you may realize. 

For parents of children of any age, it’s important to remember that well-intentioned parents often 
do more harm than help when they use forceful approaches. When an adult child has 
anosognosia or simply isn’t ready to believe they need help, pushing too hard to get them into 
treatment creates a pain point. That person's future experience of help often becomes tied to 
coercion, and they're more likely to refuse treatment next time around. 

Meeting your child where they are means matching your response to their readiness, not yours. 

Even when the relationship has been strained, G.I.V.E. offers a gentle path back. Small, 
consistent moments of connection can rebuild the trust that makes future help possible. 



When You're Running on Empty 
If you've been caring for a child with a mental health condition for years, you know the 
exhaustion goes bone-deep. It's the weight of watching and waiting and wondering if anything 
will ever change. 

According to Hope for Brighter Tomorrows' research with HBT families, parents spend an 
average of 15.6 years caring for their child through mental health challenges. That's a long time 
to carry something this heavy without enough support. 

Your own spiritual and emotional health matters in this equation. If you're depleted, it’s harder to 
show up with the patience and presence that G.I.V.E. requires. If you're burned out, it's harder to 
objectively observe which stage of change your child is in. Burnout isn't a sign of failure. It's a 
signal that your own capacity needs tending, too. 

So while it’s important to meet your child where they are, please hear this: you need 
people who meet you where you are, too. 

A therapist of your own. A support group with other parents who get it. A Christian community 
where you can say the hard things. 

You don't have to carry this alone. 

A Seat at This Table 
Your child may not be ready for help today. They may not be ready next month. But readiness is 
not fixed. People move through these stages at their own pace, and the seeds you plant during 
precontemplation may bloom in ways you can't predict. 

What you can do right now is this: learn to discern where your child is, practice G.I.V.E. in your 
next hard conversation, and take care of yourself along the way. None of this is wasted effort, 
even when it feels like nothing is changing. 

At Hope for Brighter Tomorrows, we walk alongside parents who are carrying what you're 
carrying. We're a community built by a mother who's been there, and we believe that 
Bible-based care and evidence-informed understanding can hold hands. 

Whenever you're ready, there's a seat at this table for you. 

If your loved one is in immediate danger or you're concerned about their safety, contact the 988 
Suicide and Crisis Lifeline by calling or texting 988. If there is an emergency, call 911 and let the 
operator know your loved one is experiencing a mental health crisis. 

 



Disclaimer: This content is provided by David Mandani, MATS, MSW, a Licensed Clinical 
Social Worker in California (License No. 76182) and Texas (License No. 103973), for general 
educational and psychoeducational purposes only. It is not psychotherapy, clinical social work, 
counseling, medical or psychiatric advice, diagnosis, or treatment, and accessing it does not 
create a therapist-client or any other professional relationship. The content is general in nature, 
is not tailored to individual circumstances, and is not a substitute for individualized care from a 
qualified licensed professional; the author does not prescribe or manage medication. Any 
Scripture or faith-based reflection is offered as spiritual encouragement and is not intended to 
replace professional mental health or medical care. References to third-party organizations, 
programs, or providers are informational only and do not constitute endorsement. No guarantee 
is made regarding any outcome, and to the fullest extent permitted by law, the author, Hope for 
Brighter Tomorrows, and any affiliated parties disclaim all liability arising from use of or reliance 
on this content. 
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