
Clinical Guide for Approaching Denial in Treatment 
 

1. Context & Role Clarification 

- Who is my client? 

- Any dual-role issues? 

- Licensing, legal, ethical responsibilities? 

- Treatment vs. assessment? 

- Informed consent established? 

2. Programmatic & Environmental Factors 

- Length of program? 

- Impact of denial/admission on reintegration? 

- Policies that may punish denial? 

3. Evaluation of Countertransference (CT) 

Clinician self-awareness is essential when working with denial. Unmanaged 

countertransference can unintentionally shift treatment toward confrontation, 

coercion, or premature demands for admission, undermining engagement and ethical 

practice. 

Countertransference Quick-Screen (Pause & Reflect) 

• What emotions am I experiencing in response to this client’s denial (e.g., 

 frustration, skepticism, urgency)? 

• Does the plausibility or implausibility of the denial affect my tone or treatment 

decisions? 

• Am I feeling pressure (internal or external) to obtain an admission? 

• Would I respond differently if another clinician were leading this case? 

• Is my current intervention advancing risk reduction and skill development—or 

relieving my discomfort? 

Countertransference Management Strategies 

• Seek consultation or supervision when strong emotional reactions arise. 

• Slow down treatment pacing when urgency to confront appears. 

• Re-anchor treatment goals to dynamic risk factors and protective skills. 

• Use curiosity-based questions rather than persuasive or corrective statements. 

• Document reflective decision-making when choosing not to pursue admission. 



4. Understanding the Function of Denial 

- Function (shame protection, prosocial identity, trauma avoidance)? 

- Denial as responsivity, not risk. 

5. Collaborative Goal Setting 

- Client goals? 

- Clinician goals? 

- How do these overlap as shared goals? 

6. Treatment Fit & Progress 

- Can DRFs be addressed without admission? 

- Is denial a barrier? 

- Would admission change treatment? 

- Client willingness to work on DRFs? Prioritize based on length of program 

7. Alliance & Responsivity 

- Warmth, empathy, collaboration? 

- Avoid confrontation or requiring admission. 

- Use MI, trauma-informed work. 

- Build future-focused skills. 

8. Risk & Safety Considerations 

- Any victim-blaming? 

- Grievance thinking increasing? 

- Costs of pushing for admission (false admissions, rupture, shame). 

  



Decision Tree 
START → Client presents with denial. 

1. Evaluate presence of countertransference 

- If yes → implement (CT) management strategies before advancing through decision tree 

- If no → move to next step 

2. Clarify Context 

- Role? Legal requirements? If legal → clarify boundaries. 

- If treatment → proceed without pressure. 

3. Determine if Denial Is Risk or Responsivity 

- Responsivity (most cases) → continue treatment. 

- If risk-related externalization → address thinking, not confession. 

4. Can Treatment Progress Without Admission? 

- If yes → work on DRFs. 

- If no → determine specific reason; address barriers first. 

5. Evaluate Costs of Pushing for Admission 

- Risk to alliance? 

- Grievance thinking? 

- Coerced/false admissions? 

If costs outweigh benefits → do NOT push. 

6. Tailor Clinical Approach 

- Protective denial → grounding, MI, emotional safety. 

- Blame-based → cognitive restructuring, future accountability. 

- Identity-protective → values and prosocial identity. 

7. Continue Treatment & Monitor 

- Track DRFs. 

- Revisit denial only if clinically relevant. 

- Celebrate gains unrelated to admission. 

Decision point → Whether client progress in treatment can be sufficient without needing to 
overcome denial. 


