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"I Don't Want Treatment Because I'm Not
Ready"

Not ready is real information, not an excuse

» Ambivalence about treatment is the normal state, not a personal failing. Most people who eventually get
help felt exactly this first.

* "Not ready" usually means something more specific underneath — and the specific version is workable.

* You are allowed to be unsure and still take one step. Certainty is not a requirement for an appointment.

What "not ready" often actually means

"I don't believe it will work." Often after a bad therapist, a medication that failed, or a system that
dismissed you.

* "I'd have to say it all out loud." The fear of making the pain real by speaking it.

* "I'd lose something." Control, privacy, a job, an identity, a coping method you are not ready to give up.
"l don't deserve it" or "others need it more." Shame, not logic.

"l can't afford it or find it." A practical barrier wearing the costume of a personal one.

« "If | try and fail, | lose hope." The most honest one, and the most protective.

Reasoning through it

» Treatment is not a life sentence. It is a series of appointments you can evaluate and change.

* A first appointment is a conversation, not a commitment to medication, hospitalization, or disclosure of
everything.

 Waiting for motivation is backward: in depression, motivation usually follows action rather than preceding
it.

 The cost of waiting compounds — isolation, worse sleep, narrowing life. The cost of a first appointment is
one hour.

* You can set your own terms: "l want to try therapy but not medication yet" is a complete and respectable

position to state out loud.

Write your own two columns

» On one side: what staying the same gives you, and what it costs you.
» On the other: what changing would cost you, and what it might give you.

* Do it in writing, not in your head — the head version always favors the familiar.



» Then read the costs of staying the same out loud. That is usually the moment something moves.

Lowering the bar until you can step over it

* Step zero: tell one person you are considering getting help. Nothing more.

« Step one: gather information only — look up two therapists or programs, no calls.

« Step two: one phone call, or one message through a directory.

« Step three: one appointment, framed as a trial, not a decision.

» Step four: after three sessions, decide whether to continue. You always keep that right.

* If you want a lower-stakes start: call or text 988 just to talk, or use a warmline. No intake, no records of

treatment.

If someone you love says this

* Arguing and ultimatums usually increase resistance. Curiosity reduces it.
» Ask "what would have to be different for you to be willing?" and then help remove that specific obstacle.
» Offer logistics, not lectures: a ride, a search for providers, sitting with them during the call.

» Keep the door open. Readiness often arrives quietly, months after the conversation.

peL e I Call or text 988 for the Suicide & Crisis Lifeline. If there is immediate danger, call

911 or go to the nearest emergency room.

danger right
now

This guide is educational information only. It is not medical, psychiatric, or crisis advice. If you are thinking about hurting
yourself, contact 988 or 911 now.
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