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Abstract

Psychiatry is intimately connected to the problems of our time and those of people. However, psychiatry
is facing a crisis, and it is well known that psychiatry has taken over many concepts from the Bible
and VHFXODUL]HG WKHP 7KH ILUVW SDUW RI WKH SDSHU IRFXVHV RQ VHYHQ SUREOHPV IDFLQJ SV\FKLDWU\ ZKLFK
H[SODLQwhy psychiatrists are unable to escape their crisis. It then stipulates two crucial areas in which
psychiatry FRQIOLFWV ZLWK WKH ERRN RI *HQHVLV 7KH VHFRQG SDUW RI WKH SDSHU IRFXVHV RQ UHVSHFWLYHO\  
VKDPHJXLOWWKHFRQVFLHQFHDQGUHPRUVHDQG SV\FKRVRPDWLFLOOQHVVHV7KHDLPLVWRVKRZWKDWVFLHQWLILF
GLVFRYHULHVin each of these areas are consistent with the teachings of Scripture, and is therefore a powerful
apologetic for Christian witness in our medicalized world. It suggests that it would be wise if psychiatrists and
their service-users accept the Bible as serious on all matters about which it speaks.

Keywords: brain, conscience, disorders, emotion, guilt, heart, illness, physicalism, psychiatry,
psychosomatic, reductionism, remorse, shame, soul
Introduction
A psychiatrist is a physician who specializes in
the diagnosis, treatment, and prevention of mental
illnesses or mental disorders. Psychiatry, according
WR SV\FKLDWULVW -RQDV 5RELWVFKHU   IDU PRUH
than any other medical discipline determines what
is normal and abnormal, and what is good and is
EDG IRU SHRSOH S[LL 1 But psychiatry is facing a
SHUSHWXDO FULVLV DQG SV\FKLDWULVWV ZDQW WR NQRZ
why.
5HFHQWO\ SV\FKLDWULVW +HLQ] .DWVFKQLJ  
put the following question to his colleagues: “So,
200 years after its birth, is there something wrong
ZLWK SV\FKLDWU\" $QG LI VR ZKDW LV LW"µ S 
The reality is that psychiatrists are telling each
RWKHU QRW WKHLU SDWLHQWV  WKDW SV\FKLDWU\ KDV D
´FULVLV RI FUHGLELOLW\µ 0RUDQ   ´SV\FKLDWU\
LV FXUUHQWO\ DW ULVN RI JRLQJ RQ WKH HQGDQJHUHG
VSHFLHV OLVWµ &UDGGRFN DQG &UDGGRFN  S 
“there is a sense that psychiatry as a profession is
LQ FULVLVµ 2\HERGH DQG +XPSKUH\V  S 
that “academic psychiatry has become more or less
LUUHOHYDQW WR FOLQLFDO SUDFWLFHµ .OHLQPDQ 
S DQGWKDW´SURJUHVVLQRXUÀHOGZLOOQRWFRPH

IURP QHXURVFLHQFH DQG SKDUPDFHXWLFDOVµ %UDFNHQ
HWDOS 7KHVHVWDWHPHQWVDUHQRWQHZ
2YHU ÀIW\ \HDUV DJR 2 +REDUW 0RZUHU  
published The Crisis in Psychiatry and Religion.
Three years later, psychiatrists were told that
“no other medical specialty is as insecure in
LWV WKHUDSHXWLF DSSURDFKµ DV SV\FKLDWU\ 9RQ
%HUWDODQII\S 1LQH\HDUVODWHUSV\FKLDWULVW
6RORPRQ +LUVK   FRQFOXGHG WKDW WKH ´QDWXUH
of psychiatry, the complexities of its relationship
to medicine, the humanities and religion . . . have
contributed to a chronic and increasing identity
SUREOHP DPRQJ SV\FKLDWULVWVµ S  $QG 
\HDUV ODWHU ZH ÀQG DOPRVW WKH H[DFW VDPH ZRUGV
in an article coauthored by 37 psychiatrists, which
WKH\ WLWOHG ´:DNHXS FDOO IRU %ULWLVK SV\FKLDWU\µ
7KH ÀUVW VHQWHQFH UHDGV ´%ULWLVK SV\FKLDWU\ IDFHV
DQLGHQWLW\FULVLVµ &UDGGRFNHWDOS /DVW
EXW QRW OHDVW  \HDUV DJR *HRUJH (QJHO  
told psychiatrists that “psychiatry’s crisis revolves
around the question of whether the categories of
human distress with which it is concerned” are
UHDOO\´GLVHDVHVµ S DQGWKHFULVLVKDVQRW\HW
been resolved.

One area is, for example, DERUWLRQZKLFKLVFRQVLGHUHGLOOHJDOXQOHVVFHUWDLQFRQGLWLRQVH[LVW´0HQWDOLOOQHVVµLVRQHVXFKFRQGLWLRQ
7KHODWH7KRPDV6]DV]  ZKRZDVKLPVHOIDSV\FKLDWULVWDQGDFULWLFRISV\FKLDWU\UHSRUWHGWKDWLQ&RORUDGR 'HQYHU*HQHUDO
+RVSLWDO  LQ   WKHUDSHXWLF DERUWLRQV ZHUH SHUIRUPHG  IRU SV\FKLDWULF UHDVRQV ,Q &DOLIRUQLD LQ  WKH ÀUVW VL[
months of the year, 1777 pregnancies were terminated, all to “safeguard” the “mental health” of the women. In contrast, only 115
DERUWLRQVZHUHSHUIRUPHGWRSUHVHUYHSK\VLFDOKHDOWK SS² 7KHUHDUHDWOHDVWWKUHHZD\VWRLQWHUSUHWWKLVSKHQRPHQRQ 
D´PHQWDOLOOQHVVµGLDJQRVLVDVDQH[FXVHIRUVRPHRQH·VZURQJDFWLRQV DOORZLQJZRPHQWKHIUHHGRPWROLYHRXWWKHLUGHVLUHVDQG
UHIUDLQIURPFRHUFLQJWKHPWRDFFHSWUHVSRQVLELOLW\IRUWKHFRQVHTXHQFHVRIWKHLUVH[XDODFWVDQG QHLWKHUWKHPRWKHUQRUWKH
psychiatrist regard an unborn child as a human being. Szasz therefore contended that psychiatryLVD´FRYHUWUHGHÀQLWLRQRIWKH
QDWXUHDQGVFRSHRIHWKLFVµ S 
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The Crisis: Psychiatry is the
Secular Analogue of the Bible
Philosopher Osborne Wiggins and psychiatrist
0LFKDHO6FKZDUW]  QRWHGWKDWLQHDUO\KXPDQ
history “unusual behavior” was interpreted in moral
DQG UHOLJLRXV LH ELEOLFDO  WHUPV ´7RGD\ WKHVH
modes of behavior would be medically conceived. The
person would no longer be morally condemned . . . He
or she would now be seen as suffering from an ‘illness’
VRPHZKDW VLPLODU WR RWKHU LH SK\VLFDO  LOOQHVVµ
S  ,Q RWKHU ZRUGV WKHVH DXWKRUV ZRXOG KDYH
others believe that mental disorders are no longer
DVFULEHGWRPRUDOIDLOLQJVRUFKDUDFWHUZHDNQHVVHV
mental disorders are legitimate illnesses that are
UHVSRQVLYH WR VSHFLÀF PHGLFLQDO WUHDWPHQWV $
person diagnosed with a mental disorder is seen
as not responsible for his condition as a result of
wrongdoing, and therefore not blameworthy.
%HQMDPLQ 5XVK ²  ZURWH WKH ÀUVW
systematic treatise on psychiatry in America and
is considered the “father” of modern psychiatry
and the patron saint of the American Psychiatric
Association. He believed that crimes and immoral
acts, such as murder, theft, and lying were medical
GLVHDVHVDQGWKDWO\LQJZDVLQFXUDEOH 6]DV]
SS² ,QWhatever Became of Sin? psychiatrist
.DUO 0HQQLQJHU   DGPLWWHG WKDW EHKDYLRUV
DVVRFLDWHG ZLWK SULGH V\QRQ\PRXV ZLWK VHOI
FHQWHUHGQHVV DUURJDQFH VHOIORYH  LPSHUPLVVLEOH
VH[ LQÀGHOLW\ JOXWWRQ\ YLROHQFH VORWK OD]LQHVV 
envy, cheating, and cruelty have been reappraised
DQGIUDPHGLQPHGLFDOWHUPV SS² 
,QVWDUNFRQWUDVWWRSV\FKLDWU\ZKLFKUHGXFHVWKHVH
VLQVWRELRORJ\ LHGLVRUGHUVRIWKHEUDLQDVZHVKDOO
VKRUWO\VHH LQWKH%LEOHWKH\DUHHVVHQWLDOO\VSLULWXDO
problems. They are referred to as “evil things,” and,
as such, means anything that is the opposite of what
is good, right, and true: “For from within, out of
the heart of men, proceed evil thoughts, adulteries,
fornications,
murders,
thefts,
covetousness,
ZLFNHGQHVVGHFHLWOHZGQHVVDQHYLOH\HEODVSKHP\
pride, foolishness. All these evil things come from
ZLWKLQDQGGHÀOHDPDQµ 0DUN² 
7KHVHH[DPSOHVVXIÀFHWRLOOXVWUDWHWKDWSV\FKLDWU\
is the secular analogue of the thought patterns of the
Christian Scriptures. It must, therefore, be said that
WKHFULVLVFDOOVIRUDGHFLVLRQ *UHHNkrisis RUFKRLFH
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between alternatives. The inevitable result of a wrong
decision or choice is that the crisis does not go away.
Seven Core Problems of Psychiatry Which
Explain Why Psychiatrists are Unable to Escape
their Sense of a Crisis
1. The subject of treatment in psychiatry. It is now
more than 35 years since George Engle claimed
that psychiatry is “the only clinical discipline within
medicine concerned primarily with the study of man
DQG WKH KXPDQ FRQGLWLRQµ (QJHO  S  \HW
psychiatrists are still not entirely sure what it is
that they are actually studying or treating. Some
say that psychiatrists are “most concerned with
WKH UHODWLRQVKLS RI PLQG DQG EUDLQµ .HQGOHU 
S  2WKHUV VD\ EHJLQ ´DW WKH SUDFWLFDO VWDUWLQJ
SRLQW QDPHO\ WKH SHUVRQ SDWLHQW  UDWKHU WKDQ D
PLQGRUDEUDLQµ 9DQ6WDGHQS 6WLOORWKHUV
argue that psychiatrists treat the self, but avoid
TXHVWLRQVDERXWZKDWWKHVHOILV &URVVOH\ $V
to what a “brain,” “mind,” “person,” or “self” is, there
is also very little agreement. What is beyond doubt,
however, is that most psychiatrists have decided to
PDNHWKHEUDLQWKHFHQWUDOIRFXVRIWKHLUDWWHQWLRQ
A few psychiatrists and many critics of psychiatry
have argued that a central problem of psychiatry is
an ideology which goes by the name of “biological
reductionism,” an off-shoot of naturalism.2 For
proponents of this ideology and philosophy, disordered
LH´DEQRUPDOµ WKLQNLQJHPRWLRQRUDFWLRQLV´E\
GHÀQLWLRQWKHSURGXFWRIDGLVRUGHUHGEUDLQµ 'HDFRQ
DQG/LFNHOS 7KH\HPEUDFHWKHLGHDWKDW
the brain and chemical imbalances in the brain are
NH\V WR XQGHUVWDQGLQJ WKH FDXVHV DQG WUHDWPHQW
RI PHQWDO GLVRUGHUV &RKHQ  (LVHQEHUJ 
(ULFNVRQ6KDKDQG0RXQWDLQ8WWDO
:\DWW DQG 0LGNLII   &KULVWLDQ DQG SK\VLFLDQ
0LFKDHO (POHW   FRQFXUV LQ SV\FKLDWU\ ´PRUH
and more problems in living are attributed to
EUDLQEDVHG G\VIXQFWLRQ 0HGLFDWLRQ LV WRXWHG DV
DQ LPSRUWDQW LI QRW WKH PRVW LPSRUWDQW  DVSHFW RI
WUHDWPHQWZLWKLQWKHSV\FKLDWULFFRPPXQLW\µ S 3
This illustrates that psychiatrists, following the
example of neuroscientists,4 assume that what has
been WUDGLWLRQDOO\ LGHQWLÀHG ZLWK WKH LPPDWHULDO
soul can now be accounted for largely in terms of the
brain. In other words, immaterial entities, such as

3KLORVRSKHU&KDUOHV7DOLDIHUUR  GHVFULEHV´QDWXUDOLVPµDV´DVFLHQWLILFDOO\RULHQWHGSKLORVRSK\WKDWUXOHVRXWWKHH[LVWHQFHRI*RG
DVZHOODVWKHVRXOµ S )RUSURSRQHQWVRIQDWXUDOLVPPDQDQGKLVFDSDFLWLHV LHKXPDQQDWXUH DUHWKHSURGXFWVRIWKHHYROXWLRQDU\
SURFHVV RI QDWXUDO VHOHFWLRQ 3V\FKLDWULVW -HURPH :DNHILHOG   SXW LW DV IROORZV ´7RGD\ ZH XQGHUVWDQG WKDW KXPDQ QDWXUH³
VSHFLILFDOO\
VSHFLHVW\SLFDO
ELRORJLFDO
GHVLJQ³LV
GXH
WR
HYROXWLRQ
WKURXJK
QDWXUDO
VHOHFWLRQµ
S
 
)RUDEULHIKLVWRU\RIHYHQWVWKDWFRQWULEXWHGWRWKLVDSSURDFKDQGSUDFWLFHVHH'DYLG+HDO\  2IVLJQLILFDQFHWRWKLVSDSHULVKLVVWDWHPHQW´:KHUHRQFH
EODPH KDV EHHQ SXW RQ IDPLOLHV RU PRWKHUV LQ SDUWLFXODU WKH V EHFDPH WKH GHFDGH RI EODPLQJ WKH EUDLQµ +HDO\  S  
%XOOPRUH)OHWFKHUDQG-RQHV  DUHJUHDWO\FRQFHUQHGWKDWVRPHSV\FKLDWULVWVDUHUHOXFWDQW´WRHPEUDFHWKHWKHRUHWLFDODQGWKHUDSHXWLF
SRWHQWLDORIQHXURVFLHQFHµ7KH´GDQJHUµDVWKH\FDOOLWLVWKDWLIGLVFRQQHFWHGIURP´WKHSK\VLFDOPHFKDQLVPVRIWKHERG\VSHFLILFDOO\WKHEUDLQµ
SV\FKLDWU\ZLOOEH´LQWHOOHFWXDOO\DGULIWµ S $FFRUGLQJWR*LRYDQQL)DYD  SV\FKRSKDUPDFRORJ\RUSKDUPDFHXWLFDOSV\FKLDWU\KDV
IRXQGDPRVWIDYRUDEOHFOLPDWHLQWKHSURJUHVVRIWKHQHXURVFLHQFHV,WLVQRWZLGHO\NQRZQEXWDOPRVWDOOQHXURVFLHQWLVWVEHOLHYHWKDW´<RXDUH
\RXUEUDLQµ *UHHQHDQG&RKHQS%HDXUHJDUGDQG2·/HDU\S[ )RUSHRSOHVXFKDV3DWULFLD&KXUFKODQG  WKLVLVJRRG
QHZV´WKHUHLVQRVRXOWRVSHQGLWVSRVWPRUWHPHWHUQLW\EOLVVIXOLQ+HDYHQRUPLVHUDEOHLQ+HOOµ S 
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WKHVRXOVSLULWDQGPLQGPDNHQRVHQVHXQOHVVWKH\
can be eliminated or reduced to the brain.
However, there are a few psychiatrists who are
FRXUDJHRXVHQRXJKWRVD\WKH\WKLQNGLIIHUHQWO\7KH\
WHOO WKHLU FROOHDJXHV WKDW ´SURJUHVV LQ RXU ÀHOG ZLOO
QRW FRPH IURP QHXURVFLHQFH DQG SKDUPDFHXWLFDOVµ
SV\FKLDWU\´LVQRWQHXURORJ\LWLVQRWDPHGLFLQHRIWKH
EUDLQµ %UDFNHQHWDOSS DQG´WKH
focus on biology has distorted [psychiatric] practice
DQGUHVHDUFKµ .LQJGRQDQG<RXQJS 7KH
following six problems substantiate the truth of these
statements.
2. Pharmaceutical medication and the chemical
imbalance hypothesis. Psychiatrist Arthur Kleinman
  ZULWHV WKDW ´HYLGHQFH IURP WUHDWPHQW
outcome studies is that the effects of standard
psychopharmacological medications, now many
\HDUV ROG VHHP OHVV DQG OHVV LPSUHVVLYHµ S
FI %UDFNHQ HW DO  SS² &RKHQ 
S  'DYLG &RKHQ   LV PRUH FRPSUHKHQVLYH
in his depiction of the problem:
'HVSLWH WKH UHOLDQFH RQ SV\FKRSKDUPDFHXWLFDOV
however, not even modest improvements in the
incidence, prevalence, relapse rate, duration, or
long-term outcome of any condition routinely treated
today with psychotropics, such as depression and
schizophrenia, can be discerned . . . On the contrary,
despair, distress, and dysfunction are regularly
DQQRXQFHG WR EH LQFUHDVLQJ DQG XQWUHDWHG  LQ WKH
DIÁXHQW :HVW DQG WKURXJKRXW WKH ZRUOG &RKHQ

S 5
As was earlier noted, underlying the reliance
RQ SV\FKLDWULF GUXJV LV WKH K\SRWKHVLV XQSURYHG
DVVXPSWLRQ WKDWDFKHPLFDOLPEDODQFHLQWKHEUDLQ
is the cause of “diseases” such as depression,6 which
presents psychiatrists with at least four obstacles.
)LUVW WKH K\SRWKHVLV LV GLIÀFXOW WR DFFHSW
$FFRUGLQJWRWKH1DWLRQDO,QVWLWXWHRI0HQWDO+HDOWK
/DERUDWRU\ RI &OLQLFDO 6FLHQFH 665,V 6HOHFWLYH
6HURWRQLQ 5HXSWDNH ,QKLELWRUV  FDQQRW EH XVHG DV
primary evidence for serotonergic dysfunction in
WKHSK\VLRORJ\RIWKHEUDLQ /DFDVVHDQG/HR
S DFFRUGLQJWRWKHAmerican Psychiatric Press
Textbook of Clinical PsychiatryVHURWRQLQGHÀFLHQF\
LVDQXQFRQÀUPHGK\SRWKHVLV /HRDQG/DFDVVH
S   DQG WKH WH[WERRN Essential Pharmacology
states that there is no clear and convincing evidence
WKDW PRQRDPLQH GHÀFLHQF\ DFFRXQWV IRU GHSUHVVLRQ
/HR DQG /DFDVVH  S  'UXJ FRPSDQLHV·
concealment of unfavorable research data from
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clinical drug trials, selective reporting, and the abuse
of public trust moved The Lancet HGLWRUV WR PDNH
the following declaration: “The story of research
LQWR VHOHFWLYH VHURWRQLQ UHXSWDNH LQKLELWRU 665, 
use in childhood depression is one of confusion,
manipulation, and institutional failure . . . In a global
medical culture where evidence-based practice is
seen as the gold standard for care, these failings are
DGLVDVWHUµ $QRQ\PRXVS 7KH´VWRU\RI
research” can be put as follows: “The game is clear:
to get as close as possible to universal consumption
of a drug, by manipulating evidence and withholding
GDWDµ )DYDS 
Second, “antidepressants are no better than
SODFHERµ .DWVFKQLJSFI%HDXUHJDUG
&RKHQ DQG -DFREV  -DFREV DQG &RKHQ 
0D\EHUJHWDO0RQFULHIIDQG.LUVFK 2QH
VWXG\IRXQGWKDWRIWKHUHVSRQVHVWRVL[7 of the
most¬¬widely¬¬prescribed¬¬antidepressant¬medicationV
ZHUH GXSOLFDWHG E\ SODFHER FRQWURO JURXSV³LQ WKH
FDVHRI3UR]DFLWZDV .LUVFKHWDO ,QRWKHU
words, only one or two out of every ten people are truly
EHQHÀWWLQJ IURP WKH PHGLFDWLRQ %XW ZKDW VHHPV
clear is that a false belief, but positive expectation,
has as much an affect on a person as a true belief: the
service-user shows a positive response to a placebo
prescription because he believes, and expects, it will
KDYH D KHDOLQJ DIIHFW ZKLOH LW KDV DEVROXWHO\ QRQH
Therefore, if the placebo-effect does not differ from an
antidepressant, then the latter is clinically negligible.
Third, there is a logical problem with the chemical
LPEDODQFH K\SRWKHVLV WKH YDOLGLW\ RI WKH UHDVRQLQJ
is problematic. The fact that aspirin cures headaches
does not prove that headaches are due to low levels
RI DVSLULQ LQ WKH EUDLQ 5HVHDUFKHUV FRQGXFWHG IRU
example, a controlled clinical trial investigating the
DQWLGHSUHVVDQWHIIHFWVRISVLORF\ELQ DQLQJUHGLHQWLQ
PXVKURRPV :KDWWKH\IRXQGZDVWKDWRIWKH
respondents reported moderately or greatly increased
OHYHOV RI OLIH VDWLVIDFWLRQ /HR DQG /DFDVVH 
S  'RHV LW IROORZ WKDW EHFDXVH SVLORF\ELQ FDXVHV
“satisfaction,” it restored a chemical imbalance in
their brains?
The fourth obstacle to the neurochemistry
K\SRWKHVLVUHODWHVWRWKHGLIÀFXOW\RIDSK\VLFLDQRU
psychiatrist to distinguish between disorders. The
PRVW ZHOO NQRZQ VWXG\ NQRZQ DV WKH 5RVHQKDQ
H[SHULPHQWZDVSXEOLVKHGLQE\'/5RVHQKDQ
LQ WKH OHDGLQJ VFLHQWLÀF MRXUQDO Science. Eight
YROXQWHHUV SVHXGRSDWLHQWV  ZHUH DGPLWWHG WR 

5
2QHUHYLHZHURIWKLVSDSHUKROGVWKDWWKHVWDWHPHQWDVHUURQHRXV+RZHYHUWKHZULWHUTXRWHGGRHVQRWVD\WKDWPHGLFDWLRQGRHVQRWZRUN
0\SRLQWLVWKDWSODFHERVGRDVZHOODVZHVKDOOVKRUWO\VHH,QIDFWDOOSV\FKLDWULFGUXJV´ZRUNµEXWWKH´GDWDRQDQWLGHSUHVVDQWVLQGLFDWH
WKDWPRVWUHFRYHULHVRQDQWLGHSUHVVDQWVZRXOGKDYHKDSSHQHGZKHWKHURUQRWWKHSHUVRQZDVSXWRQWUHDWPHQWµ +HDO\S 
6
)RUWKHKLVWRU\RQWKHRULJLQDQGGHYHORSPHQWRIWKLVQRWLRQWKHUHDGHULVUHIHUUHGWR*DU\*UHHQEHUJ  *UHHQEHUJHQGVKLVERRN
Manufacturing Depression: the Secret History of a Modern DiseaseRQWKHIROORZLQJQRWH´GRQ·WVHWWOHIRUEHLQJVLFNLQWKHEUDLQµ SFI
5RVH )RUUHDVRQVZK\DGGLFWLRQLVQRWDGLVHDVHRIWKHEUDLQVHH6WHYH3HDUFHDQG+DQQD3LFNDUG FIDOVR3LFNDUG 
7
=RORIW VHUWUDOLQH 3D[LO SDUR[HWLQH 3UR]DF ÁRH[HWLQH (IIH[RQ YHQODID[LQH 6HU]RQH QHID]RGRQH &HOH[D FLWDORSUDP 
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SV\FKLDWULFKRVSLWDOVLQÀYHGLIIHUHQWVWDWHVRQWKH(DVW
and West coasts of America saying they were hearing
voices saying “empty,” “hollow,” or “thud.” Although
all immediately acted normally upon admission, all
were discharged with a diagnosis of “schizophrenia
in remission.” The problem is, however, that hearing
a voice saying a single word is not a typical feature
of people with a psychotic disorder. Furthermore,
“hospitalization ranged from 7 to 52 days, with an
DYHUDJH RI  GD\Vµ EXW WKH SVHXGRSDWLHQWV ZHUH
“administered nearly 2100 pills, including Elavil,
Stelazine, Compazine, and Thorazine, to name but a
IHZ 7KDWVXFKDYDULHW\RIPHGLFDWLRQVVKRXOGKDYH
been administered to patients presenting identical
V\PSWRPVLVLWVHOIZRUWK\RIQRWH µ 5RVHQKDQ
SS   7KH DXWKRU FRQFOXGHG WKDW LW ´LV FOHDU
that we cannot distinguish the sane from the insane
LQ SV\FKLDWULF KRVSLWDOVµ 5RVHQKDQ  S 
$QRWKHU VWXG\ IRXQG WKDW SVHXGRSDWLHQWV DFWRUV
WUDLQHG WR EHKDYH DV SDWLHQWV  SUHVHQWLQJ ZLWK
V\PSWRPV RI DGMXVWPHQW GLVRUGHU D FRQGLWLRQ IRU
ZKLFK DQWLGHSUHVVDQWV DUH QRW XVXDOO\ SUHVFULEHG 
were frequently prescribed Paxil by their physicians
/DFDVVHDQG/HRS 
Now if this practice of physicians and psychiatrists
cannot be attributed to inexperience or incompetence,
then the only alternative is to interpret their readiness
and decision to prescribe drugs as consistent with
their fundamental presupposition: the brain is the
cause of personal problems, therefore should be the
WDUJHWIRUWUHDWPHQWDQGGUXJVWKHFKLHIPHDQV'U
.:0)XOIRUG  REVHUYHGWKDWWKLVLVDWUHQG
WKDWKDVLWVRULJLQWKHQLQHWHHQWKFHQWXU\´DQGPXFK
of the appeal of modern ‘biological’ psychiatry lies in its
promise of translating mental disorders into . . . brain
GLVHDVHVµ S 
3. &RQÀUPDWLRQDQGGLDJQRVHVRIPHQWDOGLVRUGHUV.
7KHSUHVFULSWLRQRIDVSHFLÀFGUXJGRHVQRWVXJJHVW´D
ELRORJLFDO EDVLV IRU D SUREOHPµ &RKHQ  S 
The truth is, there is no “single way to diagnose
DQ\ PHQWDO GLVRUGHU³DQG GRQ·W OHW DQ\ H[SHUW WHOO
\RX WKDW WKHUH LV7KHUH DUH QR REMHFWLYH WHVWV LQ
SV\FKLDWU\QR;UD\ODERUDWRU\RUH[DPÀQGLQJWKDW
VD\VGHÀQLWHO\WKDWVRPHRQHGRHVRUGRHVQRWKDYHD
PHQWDOGLVRUGHUµHYHQLIDVHUYLFHXVHUPLJKWÀQGD
GLDJQRVLVIDLUO\VWUDLJKWIRUZDUG )UDQFHVDQG:LGLJHU
 SS   .OHLQPDQ   GHVFULEHV WKLV
´DV DQ H[WUDRUGLQDU\ IDLOXUHµ S  +LV VWDWHPHQW
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applies as much to the chemically disordered brain
hypothesis as to neuroimaging. Contrary to what most
SHRSOH EHOLHYH QR H[SHUW FDQ ORRN DW D QHXURLPDJH
RUSKRWR RIDVFDQQHGEUDLQDQGPDNHDSV\FKLDWULF
GLDJQRVHVQRUFDQLWKHOSFOLQLFLDQVWRFRQÀUPVXFK
DGLDJQRVLV VHH8WWDOSS² 88QGHUO\LQJ
the idea that a scan of the brain can tell experts about
the functions of the mind is, among other things, the
IDOVHEHOLHIWKDWDEUDLQLVWKHWKLQJWKDWWKLQNVIHHOV
DQGGHFLGHVZKLFKPXVWEHTXHVWLRQHG %HQQHWWDQG
+DFNHU-RXEHUW:LOOLDPV 9
4. What is a “mental disease” and what is a
“mental disorder?” There is, after over 60 years of
debate, no consensus among psychiatrists about the
difference between the concept of “mental disorder”
DQG ´PHQWDO LOOQHVVµ )UDQFHV DQG :LGLJHU  FI
$UDJRQD  .HQGHOO  .OHLQPDQ   ,W LV
WKHUHIRUH QRW VWUDQJH WR ÀQG WKDW SV\FKLDWULVWV DUH
DFFXVHGRI´GLVHDVHPRQJHULQJµ 0R\QLKDQDQG+HQU\
 DSKHQRPHQRQWKDWLVRWKHUZLVHNQRZQDVWKH
PHGLFDOL]DWLRQ RI QRUPDOLW\³WKH ´SURFHVV E\ ZKLFK
nonmedical [personal and interpersonal] problems
EHFRPH GHÀQHG DQG WUHDWHG DV PHGLFDO SUREOHPV
XVXDOO\ LQ WHUPV RI LOOQHVV RU GLVRUGHUVµ &RQUDG
S &RXSOHGZLWKWKLVLVWKHLQYROYHPHQWRI
SKDUPDFHXWLFDO FRPSDQLHV LQ WKH FODVVLÀFDWLRQ DQG
WUHDWPHQW RI GLVRUGHUV %DXPHLVWHU DQG +DZNLQV
&RKHQ/HZLV5RVH 
,W LV WKHUHIRUH XVHIXO WR ORRN DW WKH QXPHULFDO
LQFUHDVHRIGLVRUGHUVOLVWHGLQWKH'60 Diagnostic and
Statistical Manual of Mental Disorders  RWKHUZLVH
NQRZQDVWKH´SV\FKLDWULFELEOHµ%\WKHWLPHRIWKH
86FHQVXVLQWKHUHZHUHVHYHQRIÀFLDO´PHQWDO
diseases”: mania, melancholia, monomania, paresis,
GHPHQWLD GLSVRPDQLD DQG HSLOHSV\ .XWFKLQV DQG
.LUNS %XWDUHYROXWLRQRFFXUUHGVLQFH
,WEHJDQZLWKWKHSXEOLFDWLRQRIWKH'60,ZKLFKOLVWHG
GLVRUGHUV'60,,  LQFUHDVHGWKHPWR
'60,,,  OLVWHGGLVRUGHUVZKLFKLQFUHDVHG
WRLQWKHUHYLVHG'60,,,5  HGLWLRQ
)RXU PRQWKV DIWHU WKH SXEOLFDWLRQ RI WKH '60
,,,5 WKH $PHULFDQ 3V\FKLDWULF $VVRFLDWLRQ PHW
WR H[SORUH WKH SXEOLFDWLRQ RI '60,9 ZKLFK OLVWHG
GLDJQRVHVVHYHQ\HDUVODWHU  107KH'60
,975 ´WH[W UHYLVLRQµ  OLVWHG  PHQWDO GLVRUGHUV
$KQ 3URFWRU DQG )ODQDJDQ  S  ZKHQ LW
DSSHDUHGLQDQG'609ZDVSXEOLVKHGLQ0D\
2013.11([SHUWVRSLQHWKDW'609ZLOOLQFOXGHPRUH

8
7KHÀHOGRIQHXURLPDJLQJLVFKDUDFWHUL]HGE\FRQFHSWXDOFRQIXVLRQPLVLQWHUSUHWDWLRQDQGORJLFDOLQFRQVLVWHQFLHV VHHIRUH[DPSOH
%HQQHWWDQG+DFNHU&UDZIRUG/HRDQG&RKHQ5RVNLHV9DQ+RUQDQG3ROGUDFN9DQ2UGHQDQG3DDS 
9
$JHQHUDOEHOLHIDPRQJQHXURVFLHQWLVWVLQFOXGLQJSV\FKLDWULVWVLVWKHQRWLRQWKDWLWLVWKHEUDLQWKDWPDNHVXVKXPDQ)RUUHDVRQVZK\
WKHQRWLRQLVLOOFRQFHLYHGVHH-RXEHUW  
10
6HH:LNLSHGLDLQWKH5HIHUHQFHVVHFWLRQEHORZ
11
7KHUHDGHUPLJKWEHLQWHUHVWHGWRNQRZWKDWWKHGHFLVLRQWRLQFOXGHRUQRWWRLQFOXGHGLVRUGHUVGXULQJSUHSDUDWLRQRIVRPHRIWKH'60
YHUVLRQVZDVUHDFKHGE\ZD\RIDYRWHDQGXQGHUSUHVVXUHRISROLWLFDOLQWHUHVWJURXSV VHH.XWFKLQVDQG.LUN 7KHUHDGHUPD\
WKHUHIRUHZRQGHULIWKLVUHVHPEOHVDQ\WKLQJUHPRWHO\VFLHQWLÀF)XUWKHUPRUHWKHUHDGHUPLJKWEHLQWHUHVWHGWRNQRZWKDWLWKDVEHHQ
SRLQWHGRXWWKDWDERXWRIWKH'609WDVNIRUFHPHPEHUVKDGWLHVWRWKHSKDUPDFHXWLFDOLQGXVWU\)RU'60,9DOORIWKHPHPEHUV
ZKRZRUNHGRQPRRGGLVRUGHUVVFKL]RSKUHQLDDQGRWKHUSV\FKRWLFGLVRUGHUVKDGWLHVWRGUXJFRPSDQLHV &ROOLHU 
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diagnoses and criteria sets, all designed to expand
the population of the “mentally ill,” and exposing
LQGLYLGXDOVXQQHFHVVDULO\WRPHGLFDWLRQV 3KLOOLSVHW
DO 
Is there an explanation for this grotesque
spectacle? In light of what has been said so far,
it is seems reasonable to conclude that it is the
manifestation of naturalism, biological reductionism,
DQG SK\VLFDOLVP WKH SURSRQHQWV RI ZKLFK VHHN D
OLPLWOHVV H[SDQVLRQ RI WKH FDWHJRU\ RI LOOQHVV LW LV
the expression of the psychiatric presupposition that
HYHU\RQH LV ZLWKRXW H[FHSWLRQ GLDJQRVDEOH DQG LW
could be a covert struggle for power and control. The
crux of any diagnosis, however, is this: if the serviceuser chooses to accept any disorder or disorders
attributed to him by a psychiatrist, then he is
expected to undergo the standardized psychiatric
treatments planned for him. But the outcome is not
always predictable. Two days after his physician
SUHVFULEHG 3D[LO WR 'RQDOG 6FKHOO IRU GHSUHVVLRQ
he shot his wife, daughter, granddaughter, and
WKHQKLPVHOI$QG'DYLG+DZNLQVWZRZHHNVDIWHU
XVLQJ =RORIW NLOOHG KLV ZLIH 7KH -XGJH·V ZRUGV DW
KLVWULDOVWDWHWKHSRLQWZHOOHQRXJK´,DPVDWLVÀHG
WKDW EXW IRU WKH =RORIW KH KDG WDNHQ KH ZRXOG QRW
KDYH VWUDQJOHG KLV ZLIHµ 5RVH  S IRU WKH
irreversible and long term side-effects of psychiatric
GUXJVVHH%UHJJLQ 
5. Reliability and validity of mental disorders. A
closely related problem to the previous one is that
after more than 60 years there is still no consensus
about the reliability and validity of most of the
PHQWDOGLVRUGHUVOLVWHGLQWKH'60 .DWVFKQLJ
.XWFKLQVDQG.LUN:LGLJHU 7KHERWWRP
line is, if clinicians and researchers cannot agree on
who has a particular disorder, or whether someone
has any mental disorder or not, then the agreements
about them are suspect. Put differently, “if reliability
is not good, the practical validity [i.e., truth] of the
FRQVWUXFWVWKDW'60HPERGLHVWKDWLVWKHGLDJQRVLV
LV FDOOHG LQWR TXHVWLRQµ .XWFKLQV DQG .LUN 
S 
6. Character and misconduct as mental disorders.
The sixth problem contributing to the sense of
crisis in psychiatry is the overlap between and
mischaracterization of character and misconduct as
mental illnesses or disorders.12 It is disconcerting to
ÀQG LQ WKH SV\FKLDWULF OLWHUDWXUH TXHVWLRQV VXFK DV
“how might the topic of ‘morality’ be of interest to
FOLQLFLDQV DQG PHQWDO KHDOWK UHVHDUFKHUV"µ /HZLV
12
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DQG :KLWOH\  S  DQG ´$UH WKH ¶SDWLHQWV·
involved in our sample cases [of criminal misconduct]
LQYROYHG LQ VLFN EHKDYLRU LPPRUDO EHKDYLRU ERWK
QHLWKHURUVRPHRWKHUPHWDSK\VLFDONLQGDOWRJHWKHU"µ
6DGOHUS 7KHVHTXHVWLRQVDUHERWKHUVRPH
given that psychiatric diagnosis cannot possibly be
YDOXHIUHH8VHRIZRUGVVXFKDV´EHWWHUµ´EL]DUUHµ
“disorder,” “dysfunction,” and “worse” underlines the
point that psychiatrists are concerned with values
IRU H[DPSOH WUXH DQG IDOVH EHOLHIV JRRG DQG EDG
thoughts and desires, appropriate and inappropriate
HPRWLRQV DQG ULJKW DQG ZURQJ DFWLRQV  DQJXLVK
is psychological, spiritual, and moral in nature
simply because it involves relationships that are
psychological, spiritual, and moral in nature.
,W LV WKHUHIRUH QRW VXUSULVLQJ WR ÀQG FRPSODLQWV
DERXWWKHDEXVHRISV\FKLDWULFGLDJQRVLVLQWKHMXVWLFH
V\VWHP (ULFNVRQ   2QH H[SODQDWLRQ IRU WKLV
LV DV 3HWHU &RQUDG DQG -RVHSK 6FKQHLGHU  
REVHUYHG WKH PHGLFDO SURIHVVLRQ EHJDQ WR UHGHÀQH
GHYLDQW EHKDYLRU LH PLVFRQGXFW EDG RU LPPRUDO
EHKDYLRU  DV LOOQHVV ,Q DGGLWLRQ SV\FKLDWULVWV DQG
neuroscientists increasingly posit the brain as the
H[FOXVLYHDJHQWRIEHKDYLRU (ULFNVRQ 
7. Dualism. The seventh source of frustration
and cause of a sense of crisis in psychiatry and, of
course, the scapegoat for biological reductionists, is
GXDOLVP,QWKHZRUGVRI/HRQ(LVHQEHUJ  ´WKH
problem that continues to bedevil us conceptually
LV KRZ WR LQWHJUDWHµ WKH ´EUDLQ DQG PLQGµ S 
And since dualists believe that the material world
is not all there is, and that immaterial beings form
SDUW RI UHDOLW\ DOO NLQGV RI WDFWLFV DUH GHSOR\HG E\
reductionists and physicalists to convince people
that dualism is false. One such tactic is to argue that
mind-body dualism, meaning substance dualism,13 is
the source of the crisis facing the health profession
WRGD\ 0HKWD  FI %URZQ  -RXEHUW  
The logical implications behind such tactics to
UHMHFWVXEVWDQFHGXDOLVPLQFOXGHWKHEHOLHIWKDWDOO
mental disorders are biologically, specifically,
brain-based dysfunctions.
However, it should be evident from what has
been said above, that dualism is not the primary
cause of a sense of crisis among psychiatrists. If it is,
then it is because substance dualism is consistent with
the teachings of Scripture, and therefore presents
an obstacle for proponents of naturalism, biological
reductionism, and physicalism in psychiatry and
QHXURVFLHQFH FI %R\G  'LOOH\  *DUGRVNL

,WLVDQGZDVQRWRQO\6]DV]·V  YLHZWKDW´SV\FKLDWU\DVDWKHRUHWLFDOVFLHQFHFRQVLVWVRIWKHVWXG\RISHUVRQDOFRQGXFWµ S 
)RUH[DPSOH)XOIRUGHWDO  DUJXHWKDW´DOPRVWHYHU\PDMRUGLDJQRVWLFFDWHJRU\µKDV´DPRUDOFRXQWHUSDUWµ S /RXLV&KDUODQG
 DUJXHVLQIDYRURIWKHYLHZWKDWSHUVRQDOLW\GLVRUGHUVDUHPRUDOSUREOHPV-RKQ6DGOHU  DVNV´:K\DUHVRPHFDWHJRULHVRI
FULPLQDOPLVFRQGXFWFODVVLÀHGDVPHQWDOLOOQHVVHV HJFKLOGPROHVWDWLRQ3HGRSKLOLD ZKHUHDVRWKHUFDWHJRULHVRIFULPLQDOPLVFRQGXFWDUH
QRW"µ S 
13
Substance dualism is a view of the constitutional nature of a human being, according to which a person is not identical to any physical
WKLQJRUSURFHVVWKHKXPDQSHUVRQLVDQRQPDWHULDO QRQSK\VLFDO VRXORUVSLULWWKDWLQWHUDFWVZLWKLWVERG\LQIXQFWLRQDOXQLW\
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-RXEHUW0RUHODQGDQG5DH
:HOFK <HWGXDOLVPLVFRQVLVWHQWZLWKVFLHQWLÀF
research.
5HVHDUFK KDV VKRZQ WKDW PRVW SHRSOH LQFOXGLQJ
YHU\\RXQJFKLOGUHQDUHVRXOERG\GXDOLVWV %HULQJ
  3DXO %ORRP·V   UHYLHZ RI WKH OLWHUDWXUH
of developmental and cognitive researchers who
investigate people’s conception of themselves led
him to state that “we are dualists who have two
ZD\VRIORRNLQJDWWKHZRUOGLQWHUPVRIERGLHVDQG
LQWHUPVRIVRXOVµ S ,QRWKHUZRUGVWKH\WKLQN
of biological and psychological causes of phenomena
as ontologically distinct. The point not to be missed,
however, is that children do not have to be taught to
EHGXDOLVWVWKH\KDYHQRFRQFHSWXDOXQGHUVWDQGLQJ
of, or accessWR, their own brains, yet they are wellDZDUH RI ZKDW WKH\ WKHPVHOYHV WKLQN DQG EHOLHYH
DERXW WKHPVHOYHV DQG RWKHU REMHFWV LQFOXGLQJ WKH
direct and immediate causal relation between
themselves and their bodies. We shall shortly see
WKDWVFLHQWLÀFHYLGHQFHLQWKHÀHOGRISV\FKRVRPDWLF
LOOQHVVHV VKRZV WKDW D GLVRUGHUHG VRXO SHUVRQ  FDQ
cause its body to become dysfunctional.
%XWÀUVWLWLVLPSRUWDQWWRKLJKOLJKWWZRFUXFLDO
DUHDVLQZKLFKSV\FKLDWU\FRQÁLFWVZLWKWKHERRNRI
Genesis.
Genesis and Psychiatry
)RUWKHVDNHRIEUHYLW\,KDYHVHOHFWHGRQO\WKRVH
features that are of immediate relevance to what has
been discusseG so far.
1. The subject of care in Genesis. In contrast to
the prevalent uncertainty among psychiatrists
about what precisely it is that they are studying
DQG WUHDWLQJ *HQHVLV OD\V HPSKDVLV RQ PDQNLQG
DVFUHDWHGEHLQJVLQWKHLPDJHDQGOLNHQHVVRIWKHLU
&UHDWRU *HQHVLV²² 14 Further
UHYHODWLRQLQGLFDWHVWKDWKXPDQVDUHXQLÀHGHQWLWLHV
and consist of two ontologically distinct parts: a
material body and an immaterial soul or spirit
*HQHVLV.LQJV²3VDOP0LFDK
 =HFKDULDK  0DWWKHZ   &RULQWKLDQV
&RULQWKLDQV-DPHV-RKQ 7KLV
implies and entails at least three things. First,
Christians accept their Creator as a paradigm of
what a person is, and accept God as ontologically,
epistemologically, and morally analogous with
themselves. Second, man is neither an animal, nor a
human-animal, or the accidental product of mindless
SURFHVVHVRIQDWXUDOVHOHFWLRQ HYROXWLRQ RYHUELOOLRQV
RU PLOOLRQV RI \HDUV FI 0RUWHQVRQ DQG 8U\  
$QGWKLUGLWLVDPLVWDNHWRDVVXPHWKDWKXPDQVFDQ
be fully understood and treated as they ought to be
XQGHUVWRRGDQGWUHDWHGDSDUWIURPRXU0DNHU
14

C. Joubert

2. The source, cause of, or reason for man’s
problems. In contradistinction to psychiatrists and
WKHLUIRFXVRQWKHEUDLQ*HQHVLVLGHQWLÀHVWKHKHDUW
of man as the focus point of their troubles. And since
it cannot be a physiological organ, it must be an
unseen, immaterial, and spiritual reality. Genesis
WHDFKHV WKDW PDQNLQG·V WURXEOHV VWDUWHG ZLWK D
VLQJOHDFWRIZURQJGRLQJ GLVREHGLHQFH ³DGHOLEHUDWH
rebellion against the word of God motivated by
D GHVLUH WR EH OLNH +LP³WKDW KDV DIIHFWHG HYHU\
person ever since. Spiritually, he began to honor
and worship the Creation and creature rather than
WKH&UHDWRU FI*HQHVLV²FI5RPDQV² 
morally he degenerated, and began to shed innocent
EORRG *HQHVLV² DQGPHQWDOO\´HYHU\LQWHQWRI
the thoughts of his heart was only evil continually”
*HQHVLV  FI ´PDGQHVV is LQ WKHLU KHDUWVµ³
Ecclesiastes 9:3, and “the heart is deceitful above all
WKLQJVDQGGHVSHUDWHO\ZLFNHG:KRFDQNQRZLW"µ³
-HUHPLDK   6FULSWXUH WKHUHIRUH DGPRQLVKHV
every person to be responsible and watch over their
KHDUWV 3URYHUEVFI0DUN² ,QDZRUG
6FULSWXUHWHDFKHVWKDW´DPDQ·VKHDUW>QRWWKHEUDLQ@
revealsWKHPDQµ 3URYHUEVFI3HWHU 
In addition to Genesis’ teaching on wise living
IRU H[DPSOH *HQHVLV ² FI -RE  3VDOP
 3URYHUEV ²  6FULSWXUH WHDFKHV WKDW DQ
important part of a person is his mind, which is a
SRZHURUFDSDFLW\IRUUDWLRQDOWKLQNLQJDQGIRUPLQJ
WUXHEHOLHIV5HVWRUDWLRQRIPDQ·VIDOOHQVWDWHEHJLQV
with what is usually referred to as the “new birth”
-RKQ² DQDFWRIUHSHQWDQFHWRZDUG*RGDQGD
WXUQLQJDZD\IURPVLQ 0DWWKHZ$FWV DV
ZHOODVWKHWKRXJKWSDWWHUQVRIWKLVZRUOG FI5RPDQV
²(SKHVLDQV²3KLOLSSLDQV² 
To conclude, there should be no doubt in anyone’s
mind that psychiatry deeply affects people’s beliefs
DERXWWKHZRUOGWKHNLQGRIEHLQJVWKH\EHOLHYHWKH\
DUH KRZ WKH\ WKHPVHOYHV FDQ EH NQRZQ KRZ WKH\
WKLQNDERXWWKHLURZQSUREOHPVDQGWKRVHRIRWKHUV
and how they ought to be treated. Thus, it helps us to
XQGHUVWDQGZK\7KRPDV6]DV]  ZDVFRQYLQFHG
that psychiatry is “an ideology and technology for
WKH UDGLFDO UHPDNLQJ RI PDQµ S  7KH HYLGHQFH
KRZHYHU VKRZV WKDW GHVSLWH WKLV SURMHFW VLQIXO
human nature has not changed since the entrance of
sin into this world.
There exist several ways to demonstrate this, but
none is as obvious and revealing as human emotions
involving moral wrongdoing. I therefore consider it
as an embarrassment for psychiatrists who claim to
VWXG\ PDQNLQG DQG DUH QRZ DGYLVLQJ RQH DQRWKHU
WR WDNH HPRWLRQV VXFK DV VKDPH DV D GHSDUWXUH
point for understanding the self and psychiatric care

)RUDQH[SOLFDWLRQRIWKHFRQFHSWRIWKH´LPDJHRI*RGµWKHUHDGHULVUHIHUUHGWR.HQQHWK*DUGRVNL  DQG5REHUW6DXF\
SS² 
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EHFDXVH ´RXU WDVN DV SV\FKLDWULVWV LV LQ WU\LQJ WR
understand the multifaceted implications of hearing
our patients say they are not who they want to be”
&URVVOH\S 
In the next section I shall focus on shame, guilt, the
conscience, and remorse. Of importance would be to
WDNHDEULHIORRNDWWKHOLWHUDWXUHRQVKDPHLQFOXGLQJ
the reason why shame holds a particular attraction
for psychology researchers. After clarifying the
characteristics of the self-ashamed individual, I will
describe the biblical picture of shame as presented
LQWKHERRNRI*HQHVLV,ZLOOWKHQIXUWKHUFODULI\RXU
understanding of shame by contrasting it with guilt
and remorse.
Shame, Guilt, Conscience, Remorse
A few observations about the meaning of the
term “self’ are in order. According to Christian and
SV\FKLDWULVW -HIIUH\ %R\G   WKH ´VHOIµ LV ´WKH
VHFXODU QDPH RI WKH VRXOµ S  DQG E\ QRZ ZH
XQGHUVWDQGZK\DQG,VKDOOQRWUHSHDWLWKHUH-3
0RUHODQG  KDVQRWRQO\VKRZHGKRZWKH´VHOIµ
came to replace “soul” in the discipline of psychology,
but also explained what the self is. He states that
the “pronoun I refers to a substantial self [i.e., the
VRXOSHUVRQ@ EHFDXVH VXFK D VHOI XVHV I in acts of
VHOIUHIHUHQFHµZKLFK´PDNHVWKHWHUPI a personal
SURQRXQLQWKHÀUVWSODFHµ S 7KHUHIRUHFRQWUDU\
to those who would have us believe that the “I” is an
DEHUUDWLRQRIODQJXDJHQRWDUHIHUULQJWHUPRUMXVW
D ZRUG SHRSOH KDYH OHDUQHG WR XVH LQ ODQJXDJH FI
%HQQHWW DQG +DFNHU  SS² ² 
when I say “I am in pain,” then the “I” is not an
illusion. The simple reason is, if it is, then the Creator
RI PDQNLQG LV DOVR DQ LOOXVLRQ DQG E\ LPSOLFDWLRQ
QRW D VHOIFRQVFLRXV NQRZLQJ SHUVRQ +H VDLG ´, $0
WHO I $0µ ([RGXV DQGWKHVHDUHZRUGVZKLFK
-HVXV UHSHDWHG LQ UHIHUHQFH WR +LPVHOI -RKQ 
 7KH´,µWKDWSHRSOHXVHWRUHIHUWRWKHPVHOYHV
H[SODLQVZK\&KULVWLDQVDUHMXVWLÀHGWRDFFHSW*RGDV
a paradigm of what a person is and why they accept
God as ontologically, epistemologically, and morally
DQDORJRXV ZLWK WKHPVHOYHV ´*RG LV 6SLULWµ³-RKQ
  :LWK WKLV LQ PLQG OHW XV VHH ZKDW VFLHQWLÀF
research discovered about shame.
Shame
Shame forms part of a group of emotions that
is referred to in the empirical literature as selfconscious emotions, the other three being guilt,
HPEDUUDVVPHQW DQG SULGH 7DQJQH\ 6WXHZLJ DQG
0DVKHN   7KH\ DUH VHOIFRQVFLRXV HPRWLRQV
because they presuppose awareness of oneself, and
DUHHYRNHGE\VHOIUHÁHFWLRQDQGVHOIHYDOXDWLRQ7KH
VFLHQWLÀFOLWHUDWXUHUHÁHFWVWKUHHPDLQUHDVRQVZK\
shame is of special interest to researchers.
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7KHÀUVWDQGREYLRXVUHDVRQLVEHFDXVHHPRWLRQV
explain behavior. When something has occurred, is
occurring, or is about to occur, that a person is aware
RIDQGWKHSHUVRQMXGJHVWKDWKHRUVKHVWDQGVWREH
DIIHFWHG E\ LW SRVLWLYHO\ RU QHJDWLYHO\  WKH SHUVRQ
will experience various emotions and be motivated to
behave or act in various ways. The research reveals
a consistent relationship between shame, criminal
FRQGXFW DQG SV\FKRORJLFDO SUREOHPV 7DQJQH\
0DVKHN DQG 6WXHZLJ  7DQJQH\ 6WXHZLJ
DQG +DIH]   6KDPH LV DOVR VLJQLÀFDQWO\
OLQNHG ZLWK GLVRUGHUV VXFK DV SV\FKRWLVP WKH
QDUFLVVLVWLF DUURJDQW VHOIVHHNLQJ  SHUVRQDOLW\ WKH
histrionic personality, avoidant personality, schizoid
personality, self-defeating personality, borderline
personality, obsessive-compulsiveness, symptoms
associated with depression, anxiety, post-traumatic
disorder, eating disorder symptoms, suicidal behavior,
substance abuse, and problems related to the body’s
HQGRFULQH DQG LPPXQH V\VWHP FI 'H +RRJH
%UHXJHOPDQVDQG=HHOHQEHUJ'LFNHUVRQHWDO
7DQJQH\7DQJQH\6WXHZLJDQG0DVKHN
7DQJQH\DQG7UDF\ 
7KH VHFRQG UHDVRQ LV EHFDXVH VKDPH OLNH JXLOW
is considered “as a predominantly moral emotion”
7DQJQH\ 6WXHZLJ DQG 0DVKHN  S  LW
involves rules and standards of right and wrong,
WKXV RI DFFHSWDEOHXQDFFHSWDEOH DQG DSSURSULDWH
inappropriate behavior, and it helps clinicians to
understand both the uniqueness of shame and the
involvement and orientation of the self in shame.
The third main reason is because shame seems
GLIÀFXOW WR H[SODLQ 5HVHDUFKHUV WKLQN WKDW VKDPH
´RIIHUV OLWWOH RSSRUWXQLW\ IRU UHGHPSWLRQµ 7DQJQH\
DQG7UDF\S ,WLVJHQHUDOO\UHJDUGHGDV
the more painful and disruptive of the moral emotions
7DQJQH\6WXHZLJDQG+DIH]S DQGVKDPH
is, accordingly, in contrast to guilt, regarded as an
´XJO\IHHOLQJµ 7DQJQH\S 
The affects of shame, and the seriousness thereof,
in a person’s life, following a wrongful act or acts,
become all the more evident when we consider the
UHDVRQVFLWHGE\WKRVHZKRFXWWKHPVHOYHV WKHPRVW
FRPPRQIRUPRIVHOIPXWLODWLRQ ´WRJHWUHOLHIIURP
¶D WHUULEOH VWDWH RI PLQG·µ )DJLQ  S  ´WR
stop bad feelings,” “to relieve anxiety and terror,”
“to punish myself for being bad,” to “punish self for
EHLQJEDG>IRUKDYLQJ@EDGWKRXJKWVµ´,GLGQRWOLNH
P\VHOIµ´,IHOWOLNHDIDLOXUHµ´,ZDVDQJU\DWP\VHOIµ
.ORQN\SS +RZVKRXOGZHH[SODLQ
these expressions, since shame is consistently
related to a host of disorders and their associated
symptoms, and that shame can be an intense,
painful, and disruptive emotion? If it is reasonable
WRVHHVHOILQÁLFWHGERGLO\SDLQDVWKHVXIIHUHU·VZD\
RI VHHNLQJ UHOLHI IURP XQEHDUDEOH SV\FKRORJLFDO
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moral suffering related to shame and wrongdoing,
then it is also consistent with associating it with selfpunishment, guilt, remorse, and the desire to “wash
away sins”15 FI %DVWLDQ -HWWHQ DQG )DVROL 
1HOLVVHQ1HOLVVHQDQG=HHOHQEHUJ 7KH
least that can be said is that these expressions are
manifestations of a deeply disturbed or distressed
person as the result of realizing who one is and not
who one wants to be.
Empirical evidence further reveals that ashamed
SHRSOH IROORZLQJ D ZURQJIXO DFWLRQ IRU H[DPSOH
lying, stealing, failing to help or care for someone,
GLVREHGLHQFH WR SDUHQWV DQG LPSHUPLVVLEOH VH[ 
W\SLFDOO\ IRFXV RQ WKHPVHOYHV³WKHLU VKRUWFRPLQJV
DWWULEXWHV RU TXDOLWLHV 7DQJQH\ DQG 7UDF\ 
S  ,Q RWKHU ZRUGV REMHFWLRQDEOH EHKDYLRU LV
VHHQ DV D UHÁHFWLRQ RI D GHIHFWLYH RU REMHFWLRQDEOH
self, and the person is experiencing himself as bad.
It is observed in a typical response of the shameful
person, when he says “I did a horrible thing,” and
SODFHV WKH HPSKDVLV RQ ´,µ 7DQJQH\ HW DO 
S 6LQFHGLVDSSURYDORIRQHVHOIDQGVLJQLÀFDQW
RWKHUVLVDVVXPHGWREHDNH\FRPSRQHQWRIVKDPH
it can be expected that the suffering would be
especially acute when the moral wrong committed
causes alienation and loss of intimacy between the
ZURQJGRHU DQG D ORYHG RQH³WKDW LV WKRVH ZKRVH
DSSURYDOWKHDVKDPHGSHUVRQQHHGVDQGLVVHHNLQJ
This implies and entails that a shamed person
is one who perceived and realized that he is no
ORQJHUWKHNLQGRISHUVRQRWKHUVWKRXJKWKLPWREH
LHWKHSHUVRQLVDZDUHWKDWKLVPRUDOLGHQWLW\LV
GDPDJHG ,WKHOSVH[SODLQWKHLUVHOIGLUHFWHGDQJHU
why they often feel contempt for and disgusted
ZLWK WKHPVHOYHV 7DQJQH\ HW DO  SS
 7DQJQH\ 6WXHZLJ DQG 0DVKHN  S 
why typical self-reports include feelings of being
worthless and exposed, which, in turn, helps explain
the tendency to hide themselves and their desire
WRZLWKGUDZDQGHVFDSHIURPRWKHUV 7DQJQH\DQG
7UDF\  S  $OWHUQDWLYHO\ WKH VKDPHIXO
SHUVRQ ZLOO PDNH DWWHPSWV WR ´WXUQ WKH WDEOHVµ E\
VKLIWLQJEODPH LHVHHNLQJDFRQYHQLHQWVFDSHJRDW 
It could, therefore, be a reasonable conclusion that
VKDPHZLOOQRWDOZD\VPDQLIHVWLQSXUHIRUPLWFRXOG
be intermixed with, or covered over with, hostility
or anger the person directs at himself or someone
HOVH )HDU RI SXQLVKPHQW DQGRU IHDU RI UHMHFWLRQ
could also be added to the list since shame involves
transgressions others, including God, disapprove of.
15
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Shame and Genesis
The Christian record of human history reveals
that shame entered the world when Adam decided to
disobey the standards of conduct which God had set
IRUKLPDQGKLVZLIH 7LPRWK\ *RGDOORZHG
them the freedom to eat from the fruit of every tree
in the garden in which they were placed, except the
WUHHRINQRZOHGJHRIJRRGDQGHYLO *HQHVLV²
² 7KHYHU\ÀUVWUHVXOWRI$GDP·VGLVREHGLHQFHZDV
a radical change in his and Eve’s self-consciousness
RUVHOIDZDUHQHVV7KH\NQHZLPPHGLDWHO\WKDWWKH\
were no longer how they used to be: “the eyes of both
RIWKHPZHUHRSHQHGDQGWKH\NQHZWKDWWKH\were
QDNHGµ *HQHVLV 
Instead of approaching God, confessing their
WUDQVJUHVVLRQ DQG VHHNLQJ +LV IRUJLYHQHVV WKH\
GHFLGHG WR HPEDUN RQ WKHLU RZQ SURMHFW ZKLFK FDQ
be referred to as self-repair. It essentially comprised
a three-step process. First, they sought ways to deal
ZLWKWKHLUVHOIDSSUDLVDOLQDZD\ZKLFKWKH\WRRNWR
EH ULJKW LQ WKHLU RZQ H\HV ´WKH\ VHZHG ILJ OHDYHV
WRJHWKHU DQG PDGH WKHPVHOYHV FRYHULQJVµ *HQHVLV
 %\FRYHULQJWKHLUQDNHGQHVV³DPRVWSURIRXQG
VHQVHRIH[SRVXUH³WKH\UHYHDOHGWKHLUUHDOL]DWLRQRI
ZKR WKH\ KDYH EHFRPH³ZURQJGRHUV 7KHLU VHFRQG
step involved attempts to escape from or avoid the
scrutiny of the omniscient and omnipresent Creator:
´$GDP DQG KLV ZLIH KLG WKHPVHOYHVµ *HQHVLV  
The third step can be interpreted as either an attempt
WRGHDOZLWKWKHLUIHDURISXQLVKPHQWUHMHFWLRQDQG
or to avoid accepting responsibility for their actions
by blame shifting. When God turned to Adam, he
said “The woman whom You gave to be with me, she
gave me of the tree, and I ate,” and when God turned
to Eve, she said “The serpent deceived me, and I
DWHµ *HQHVLV ²  $GDP VLPSO\ WULHG WR ÀQG
WKHVRXUFHRIRUFDXVHIRUKLVVKDPH DQGSHUKDSV
his guilt, but without any sign of regret for his own
ZURQJGRLQJ 16 in his wife, and she in the serpent.
A multitude of things can be the cause of shame.
Scripture teaches, for example, that “poverty and
shame will come to him who disdains correction”
3URYHUEV   ´+H ZKR PLVWUHDWV his father and
chases away his mother is a son who causes shame
DQG EULQJV UHSURDFKµ 3URYHUEV   ´WKH WKLHI LV
DVKDPHGZKHQKHLVIRXQGRXWµ -HUHPLDK DQG
WKHXQMXVWVWHZDUGZDV´DVKDPHGWREHJµEHFDXVHRI
KLVVHOIUHVSHFWDQGRUKRZKHZDQWHGWREHHVWHHPHG
E\RWKHUV /XNH 17,WLVWKHUHIRUHLPSRUWDQWWRDVN
what purpose does shame serve in a wrongdoer’s life.

$IWHU3LODWHGHFLGHGWRGHOLYHU-HVXVLQWRWKHKDQGVRI+LVPXUGHUHUV´KHWRRNZDWHUDQGZDVKHGKLVKDQGVµVD\LQJ´,DPLQQRFHQWRI
WKHEORRGRIWKLVMXVW3HUVRQµ 0DWWKHZ 
16
2QHUHYLHZHURIWKLVSDSHUFRUUHFWO\REVHUYHGWKDWPDQ\\RXQJSHRSOHFDQWDONDERXWWKHLUVLQZLWKOLWWOHJXLOWDQGVHHPWRODFNDQ\
VHQVHRIVKDPH2QHFOHDUUHDVRQIURP6FULSWXUHLVWKDWWKDWKDSSHQVZKHQSHRSOHQRORQJHUFRQVLGHUFHUWDLQDFWLRQVDVZURQJIXO FI
-HUHPLDKFKDSWHUV+RVHD 
17
,WLVQRWZURQJWRWKLQNWKDWVHOIUHVSHFWVHOIDSSURYDODQGVHOIFRQGHPQDWLRQDUHIDYRUDEOHDVSHFWVRIDQRUPDO KHDOWK\ VHOIFRQFHUQ
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God seems to teach us that rules and standards of
conduct are necessary and good things, including a
person’s character. The Bible teaches that God is more
LQWHUHVWHGLQKRZDSHUVRQORRNVRQWKHLQVLGHUDWKHU
WKDQLQKLVRXWHUDSSHDUDQFH FI6DPXHO-RKQ
3HWHU² DQGWKDW+HWKHUHIRUHZHLJKV
3URYHUEV DQGWHVWVRXUKHDUWV 7KHVVDORQLDQV
  $V ZDV QRWHG HDUOLHU WKH KHDUW UHÁHFWV WKH
SHUVRQ 3URYHUEV3HWHU² 
The function of shame is rather obvious: shame
SURYLGHVLPPHGLDWHDQGVDOLHQWIHHGEDFNWRDSHUVRQ
about himself, including the effects of his character
DQG DFWLRQV RQ RWKHUV VKDPH WHOOV D SHUVRQ WKHUH
is something in him that requires his attention to
EH PDGH ULJKW DQG UDWKHU WKDQ ZLWKGUDZLQJ IURP
those whose approval he desires and needs, including
WKDWRIKLV&UHDWRUKHVKRXOGVHHNUHFRQFLOLDWLRQZLWK
them. The person who fails to deal with his sense of
failure and wrongdoing could therefore expect to
worsen his condition. How else should we explain the
connection of shame with much psychiatric disorder,
their associated symptoms, and self-mutilating
behavior?
Guilt, Conscience, and Remorse
Empirical evidence shows that, in contrast to
the ashamed person who is primarily self-focused,
WKH IRFXV RI WKH JXLOWVWULFNHQ LV WKHLU DFWLRQV DQG
WKH FRQVHTXHQFHV WKHUHRI 7DQJQH\ 6WXHZLJ DQG
0DVKHN  SS²  7KHLU FRQFHUQ LQ RWKHU
words, is the offense committed, such as consciously
EUHDNLQJWKHODZRUKDYLQJIDLOHGWRFRPSO\ZLWKD
rule, standard, or protocol. Thus, if a guilty person
is aware of morally wrong thoughts, words, or
deeds, then it follows that the person must have
perceived and realized that he has committed a
PRUDOZURQJ,WKHOSVH[SODLQZK\SHRSOH´VWULFNHQ
with guilt are drawn to consider their behavior and
its consequences, rather than feeling compelled
WR GHIHQG WKH VHOIµ 7DQJQH\ 6WXHZLJ DQG +DIH]
S $FRPPRQUHVSRQVHRIDJXLOW\SHUVRQLV
to say “I did that horrible thing” with the emphasis
RQ ´GLG WKDWµ DQG ´WKLQJµ 7DQJQH\ 6WXHZLJ DQG
+DIH]S ,WPD\EHLQGLFDWLYHRIDVHQVHRI
responsibility, especially if the transgressor attempts
WR PDNH UHSDUDWLRQ IRU KLV DFWLRQV IRU H[DPSOH
offering an apology where appropriate, or when
VHHNLQJ RSSRUWXQLWLHV DQG ZD\V WR XQGR WKH KDUP
FDXVHGFI=DFFKDHXVLQ/XNH² 
People with a deep-seated sense of guilt may
DOVR H[SUHVV WKHLU VRUURZ SDLQ DQG UHJUHW³D
feeling of deep disappointment and dissatisfaction
with a certain state of affairs that result from their
DFWLRQV³ZLWKWHDUV VDGQHVVVRUURZJULHI ,WPXVW
therefore, be noted that it is possible for a person to
be guilty of an offense without feeling any regret,
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EXWGLIÀFXOWWRLPDJLQHDSHUVRQH[SHULHQFLQJUHJUHW
without guilt. Thus, in contrast to shameful people
who tend to separate and withdraw from those who
disapprove of them, people plagued by guilt tend
WR VHHN UHFRQFLOLDWLRQ RU FRQQHFWHGQHVV ZLWK WKRVH
WKH\ WUDQVJUHVVHG DJDLQVW 7DQJQH\ 6WXHZLJ DQG
0DVKHN,WLVDOVRFKDUDFWHULVWLFRIWKHDVKDPHG
FI *DXVHO DQG /HDFK  6FKPDGHU DQG /LFNHO
 
5HVHDUFKHUV DOVR IRXQG WKDW ZURQJGRHUV VXIIHU
not only from guilt but also “pangs of conscience”
7DQJQH\ 6WXHZLJ DQG 0DVKHN  S 
'LVDSSRLQWLQJO\ KRZHYHU LW LV KDUGO\ LI HYHU
explained in the psychological literature what the
conscience is, where it originates from, and why it is
the case that wrongdoers suffer pangs of conscience.
,WPXVWVXIÀFHWRPDNHIRXUSRLQWV)LUVWO\VXIIHULQJ
pangs of conscience is a characteristic of all people
across all cultures, despite the fact that there are
different things within each culture people may
IHHO JXLOW\ DERXW )RU WKH HDUO\ *UHHNV FRQVFLHQFH
meant “the pain that you feel when you do wrong,”
and an American Indian described his concept of
the conscience as follows: “In my heart there is an
arrowhead with three points to it. If I do wrong,
the arrowhead turns, and it cuts me. If I do wrong
too much, I wear out the points and it doesn’t hurt
PHTXLWHVRPXFKµ :LHUVEHSS² ,WLVQR
FRLQFLGHQFH WKDW WKH ZRUG ´SDLQµ /DWLQ poena 
meaning punishment or penalty, denotes suffering,
“particularly if this [pain] had resulted from a
EODPHZRUWK\DFWµ 7\UHUS 
6HFRQGO\ HW\PRORJLFDOO\ ´FRQVFLHQFHµ /DWLQ
conscientia  PHDQV ´WR NQRZ ZLWKµ RQHVHOI  RU ´WR
NQRZ WRJHWKHUµ ,I LW LV UHDVRQDEOH WR FRQFOXGH WKDW
conscience is the human capacity or power of moral
VHOIDZDUHQHVVDQGPRUDOMXGJPHQWWKHQLWH[SODLQV
why feelings involving the conscience may result in
self-condemnation if an act is wrong and rightful
action may arouse self-approval.
Finally, the origin of the conscience is the Creator
RIPDQNLQG7KH$SRVWOH3DXOGHVFULEHGLWVIXQFWLRQ
as follows:
for when Gentiles, who do not have the [written] law
[of God], by nature do the things in the law, these,
although not having the law, are a law to themselves,
ZKRVKRZWKHZRUNRIWKHODZZULWWHQLQWKHLUKHDUWV
their conscience also bearing witness, and between
themselves their thoughts accusing or else excusing
them 5RPDQV² 

With regard to remorse, it is typical of theorists to
WKLQNRIUHPRUVHDVDIHHOLQJDERXWDQDFWLRQVRPHRQH
NQRZVKHKDVFRPPLWWHGLQWKHSDVWDQGWRFRQQHFW
WKHHPRWLRQZLWK´REVHVVLYHWKRXJKWVDERXWVLQµ FI
%HQQHWWDQG+DFNHUSS $FFRUGLQJWR
7DQJQH\6WXHZLJDQG0DVKHN S UHPRUVH
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and regret focus the self’s attention on the “bad thing
done.” If so, then it becomes reasonable to infer that
the nature of the actions and the well-being of those
KDUPHG WKHYLFWLP ZRXOGEHWKHUHPRUVHIXOSHUVRQ·V
focused concern, and not only the wrongful acts. In
other words, as a consequence of the nature of his
actions and in addition to how he himself feels about
and must have come to understand them, is that
the life or person that has been harmed is valuable.
Could the feelings of remorse be especially acute
when it involves the death of an innocent person and
the realization that a life or person is irreplaceable?
5DLPRQG*DLWD  ZULWHVWKDW´1RZKHUHLVWKDW
sense more sober than in lucid remorse,” expressed
LQ WKH XWWHUDQFH ´0\ *RG ZKDW KDYH , GRQH"µ RU
´+RZFRXOG,KDYHGRQHLW"µ S[[L 7KHVDPHWUXWK
is expressed in Scripture. In the context of scolding
WKH,VUDHOLWHVIRUKDYLQJVDFULÀFHGWKHLUFKLOGUHQWR
LGROV*RGVDLG´1RPDQUHSHQWHGRIKLVZLFNHGQHVV
>E\@ VD\LQJ ¶:KDW KDYH , GRQH"·µ -HUHPLDK  
+RZHYHULWZRXOGEHDPLVWDNHWRWKLQNWKDWUHPRUVH
LVRQO\H[SUHVVHGLQDQXWWHUDQFHLWFDQRFFXUDVD
mere thought. The following two examples illustrate
the reality and affect of remorse.
6FULSWXUH LQIRUPV XV WKDW ZKHQ -XGDV ,VFDULRW
VDZ LH UHDOL]HG  WKDW -HVXV KDG EHHQ FRQGHPQHG
WRGHDWKDVDUHVXOWRIKLV LH-XGDV· DFWLRQVKHIHOW
remorse saying, “I have sinned by betraying innocent
EORRGµ 0DWWKHZ   +H LPPHGLDWHO\ WULHG WR
PDNHDPHQGVIRUWKHKDUPKHEURXJKWRQ-HVXVE\
KDQGLQJEDFNWKHPRQH\WRWKRVHZKRUHZDUGHGKLP
IRU KLV EHWUD\DO RI -HVXV ZKLFK ZDV XQVXFFHVVIXO
So overwhelming was his sense of remorse that he
KDQJHGKLPVHOI 0DWWKHZ 
7KH ´$PHULFDQ ,GROµ MXGJH DQG IRUPHU OHDG
VLQJHURI$HURVPLWK6WHYHQ7\OHUUHFHQWO\UHÁHFWHG
LQ $HURVPLWK·V ´DXWRELRJUDSK\µ D FROOHFWLRQ RI
UHPLQLVFHQFHV RQDQH[SHULHQFHKHKDGZKHQLQKLV
late twenties, the woman who was pregnant with
his son had an abortion. In his words: “You go to the
doctor and they put the needle in her belly and they
squeeze the stuff in and you watch. And it comes
out dead. I was pretty devastated. In my mind, I’m
JRLQJ-HVXVZKDWKDYH,GRQH"µ %XUNH ,WLV
reasonable to conclude that the thought that crossed
Tyler’s mind was that he immediately realized that
what occurred was evil, which he also realized was
too late to correct. The sad and subsequent history
of Tyler can be interpreted as a series of attempts to
escape from his sense of regret and remorse.
In conclusion, despite the conceptual differences
between the three moral emotions, there is no reason
WRWKLQNWKDWWKH\FDQQRWFRRFFXU FI6FKPDGHUDQG
/LFNHO )XUWKHULWVHHPVWKDWDSHUVRQGRHVQRW
experience or feel emotion about things concerning
which a person is indifferent or ignorant of. To ignore
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the function of conscience in distress related to shame,
guilt, and remorse would mean to ignore something
FHQWUDO WR QRUPDO KXPDQ IXQFWLRQLQJ 6FLHQWLÀF
research discoveries, when correctly interpreted, can
never confound the truth of Scripture. It also applies
DVPXFKWRVFLHQWLÀFHYLGHQFHWKDWVKRZVDGLVRUGHUHG
VRXOFDQFDXVHLWVERG\WREHFRPHVLFN
Psychosomatic Illness and the Bible
,W LV ZHOONQRZQ WKDW D SHUVRQ·V GLVRUGHUHG
WKLQNLQJ IHHOLQJV GHVLUHV DQG DWWLWXGHV KRVWLOLW\
EHLQJXQIRUJLYLQJ OHDGWRDYDULHW\RIERGLO\LOOQHVVHV
0HGLFDO KLVWRU\ UHYHDOV *DOGVWRQ   WKDW WKH
intimate reciprocal relation between the spiritual
VRXO DQG SK\VLRORJLFDO KHDOWK KDV EHHQ NQRZQ WR
SK\VLFLDQV HYHQ EHIRUH +LSSRFUDWHV ²BC 
Illnesses such as asthma, peptic ulcers, anorexia
nervosa, rheumatoid arthritis, migraines, irritable
bowel syndrome, upset stomach, chronic fatigue
V\QGURPHSDQLFDWWDFNVDQGGLVRUGHUVRIWKHVNLQ
PXVFOHVDQGMRLQWVHQGRFULQHV\VWHPLPPXQHV\VWHP
and cardiovascular system are commonly referred to
DV´SV\FKRVRPDWLFµRU´SV\FKRJHQLFLOOQHVVHVµ $UQROG
 &DUVRQ DQG %XWFKHU  SS²  7KH
core proposition underlying psychosomatic illnesses
is that they are bodily expressions of emotional
FRQÁLFWV *LWOLQ/HYHQVRQDQG/\NHWVRVS 
RUXQUHVROYHGHPRWLRQDOLVVXHV 2DWLVS 7ZR
examples from, respectively, empirical science and
Scripture will illustrate these truths.
7KHÀUVWUHODWHVWRVKDPHDQGJXLOW5HVHDUFKHUV
discovered that self-blame, self-punishment, or
self-condemnation associated with shame and guilt
FDXVHVLQÁDPPDWRU\SURGXFWVLQWKHERG\DQGWKDW
shame causes immunological decline and in some
cases, accelerated progression in infection, such as
+,9 'LFNHUVRQ HW DO   7KH VHFRQG H[DPSOH
comes from a study of 87 patients hospitalized with
acute ulcerative colitis. It was found that “the onset
of the symptoms was associated with the rupture of
a relationship with a person on whom the patient
ZDVGHHSO\GHSHQGHQWµ 1HPLDKS +HUH
comes to mind the loss of a loved one as the result
of death, the loss of intimacy as the result of marital
XQIDLWKIXOQHVV DQGRU UHMHFWLRQ ORVV RI IDYRU  E\ D
ORYHGRQHIRUUHDVRQVXQUHODWHGWRRQHVHOI FI,VDLDK
 
The third example is found very early in the
Christian record of human history. Genesis 4 provides
an account of two brothers who approached God with
an offering, thus with what each considered to be
acceptable to God. Cain’s consisted of “the fruit of the
JURXQGµ Y  DQG WKDW RI $EOH RI ´WKH ÀUVWERUQ RI
KLVÁRFNµ Y %XW*RGKDGUHMHFWHG&DLQ·VRIIHULQJ
First, he became angry, and “his countenance fell.”
Today we would probably say that his emotions got
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the better of him, or that he was depressed. God then
counseled him, which is to say, God shared some of
His wisdom with Cain: “If you do well” and “rule over”
LHWDNHFRQWURORI \RXUVLQIXOGHVLUHV´ZLOO\RXQRW
EHDFFHSWHG"µ Y ,QVWHDGRIWDNLQJLWWRKHDUWDQG
exercising self-restraint, he decided the source of his
troubles lay in his environment. The end-result is
ZHOONQRZQ KH NLOOHG KLV LQQRFHQW EURWKHU GXULQJ
RUDIWHUDZDONLQWKHÀHOG Y 6FULSWXUHVWURQJO\
VXJJHVWVWKDW&DLQGLGQRWOLNHZKDWKHKHDUGIURP
$EHO /XNH² ,WLVDOVROLNHO\WKDWMHDORXV\ ´,
GHVLUHZKDW\RXKDYHµ³LQWKLVLQVWDQFH*RG·VIDYRU 
DQGHQY\ ´,GHVLUHZKDW\RXKDYHDQGWDNHLWIURP
\RXµ DOVRFRQWULEXWHGWRKLVHYLODFWLRQV
2 Samuel 13 provides an account of a young man
ZKRFRQIXVHGKLVSDVVLRQV OXVW ZLWKORYHDQGFDUH
and that for his sister. And because the law of God that
forbids sexual relations between relatives presented
an obstacle to him, he became “so distressed”
´IUXVWUDWHG1$6% WKDW´KHEHFDPHVLFNµ ´KHPDGH
KLPVHOILOOµ1$6% 7KHQDPHIRUWKLV´LOOQHVVµZDV
WKHQDVQRZLVGHSUHVVLRQ FIYLQ1$6% ZKLFK
even his morally corrupted friend could “day after
day” observe in his appearance and actions. Instead
of dealing with his passions, he decided to act them
out. For his victim the results were devastating: he
YLRODWHG UDSHG KHULPPHGLDWHO\KDWHGKHUUHMHFWHG
her, and was unconcerned about her suffering until
WKHGD\RIKLVRZQGHDWK YY² 
Scripture also teaches, for example, that
x trouble and grief go hand-in-hand, and adversely
DIIHFWERWKWKHVRXODQGWKHERG\ 3VDOPFI
-RKQ 
x XQDFNQRZOHGJHG JXLOW DQG WUDQVJUHVVLRQV VLQ
FDXVHWKHERG\WRZDVWHDZD\ 3VDOP 
x DQ[LHW\LQWKHKHDUWFDXVHVGHSUHVVLRQEXWDJRRG
ZRUG PDNHV D SHUVRQ JODG RU KDSS\ 3URYHUEV
 
x a “sound heart is life to the body, but envy is
URWWHQQHVVWRWKHERQHVµ 3URYHUEV 
x D ´PHUU\ >MR\IXO@ KHDUW GRHV JRRG like medicine,
EXWDEURNHQVSLULWµKDVGHWULPHQWDODIIHFWVRQWKH
ERG\ 3URYHUEV DQG
x “do not let the sun go down on your anger”
(SKHVLDQV   ,W VXJJHVWV WKDW LI WKH DQJU\
person is to avoid sleepless nights and further
WURXEOHVWKHQKHPXVWPDNHKDVWHWRVHWWOHFRQÁLFWV
and unresolved emotional issues.
The word “psychosomatic” was introduced into
PHGLFLQH E\ &KULVWLDQ DQG SK\VLFLDQ -RKDQQ
+HLQURWKLQ 6WHLQEHUJ+HUPDQQ/LQJHQDQG
+LPPHULFK   $FFRUGLQJ WR KLP WKH VRXO XVHV
the emotions, the mind, and the will as its powers in
RUGHUWRWDNHFRQWURORIWKHERG\+HFRQFOXGHGWKDW
all mental illnesses are the result of a disordered soul,
which he naturally referred to as “disorders of the
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VRXOµ 6WHLQEHUJ+HUPDQQ/LQJHQDQG+LPPHULFK
 S  2YHU WLPH KRZHYHU ZKHQHYHU WKHUH
was an opportunity, leading psychosomatic theorists
SDXVHGWRDWWDFNWKLVYLHZQRZFRPPRQO\UHIHUUHG
WRDV´FRPPRQVHQVHGXDOLVPµ %RPIRUGS 
The question from critics of soul-body interaction is:
How can an immaterial spirit or soul cause an illness
in the body? Implicit in the question is the assumption
WKDWZHPXVWÀUVWNQRZhow causal interaction occurs
LQRUGHUWRNQRZthat it occurs. But if the assumption
LVWUXHWKHQZHZRXOGQRWNQRZWKDWDKRWLQVWUXPHQW
causes pain when touched by a hand unless we
ÀUVW NQRZ KRZ LW KDSSHQV +RZHYHU LQWHUHVW LQ
understanding the soul-body relation gave way to
what has of late become the new focus in psychiatry
and neuroscience, namely the mind-brain relation.
Although a few neuroscientists and psychiatrists
DJUHH WKDW D SHUVRQ·V VWDWH RI PLQG FDQ LQÁXHQFH
WKH SURSHU IXQFWLRQ RI WKH ERG\ /DQH :DOGVWHLQ
DQG&KHVQH\SS WKH\FRQWHQGWKDW
this fact cannot be understood without studying the
brain. In contrast, the writers of Scripture expressed
XQLYHUVDO NQRZOHGJH RI WKH LQWHUDFWLRQ RI WKH VRXO
with its body without understanding the functions of
WKHEUDLQ7KHUHIRUHNQRZLQJWKDWDGLVRUGHUHGVRXO
FDQ PDNH LWV ERG\ VLFN LV IDU PRUH LPSRUWDQW WKDQ
NQRZLQJKRZLWKDSSHQV
Concluding Remarks
´7KH :RUOG 3V\FKLDWULF $VVRFLDWLRQ WRRN DV LWV
banner for its 1996 meeting the slogan ‘One World,
2QH /DQJXDJH·µ +HDO\  S  +RZHYHU WKH
empire’s language of biological reductionism has
EHHQGHVFULEHGE\SV\FKLDWULVW5HQp0XOOHU  DV
D´FROOHFWLYHLOOXVLRQµ³´DFRQGLWLRQRIEHLQJGHFHLYHG
E\ D IDOVH SHUFHSWLRQ³LI WKDW SHUFHSWLRQ ÀJXUHV
prominently in what we believe and in how we live”
S ,DUJXHGWKDWpsychiatrists are unable to escape
WKHLUFULVLVSV\FKLDWU\KDVWDNHQPDQ\FRQFHSWVIURP
WKH %LEOH DQG UHSKUDVHG WKHP LQ VHFXODUPHGLFDO
terms. From this perspective, very little about what
is abnormal, bad, and wrong matches the teachings
of the Bible.
The crisis in psychiatry is therefore both intriguing
DQGVLJQLÀFDQWSV\FKLDWULVWVPXVWGHFLGHZKDWPDQ
LVDQGZKDWLWLVWKDWWKH\DUHWUHDWLQJDQWLGHSUHVVDQW
treatments are not effective, at least not as effective
DV KRSHG GHEDWHV DERXW WKH QDWXUH DQG HWLRORJ\
SDWKRJHQHVLV RULJLQ  RI PHQWDO GLVRUGHUV FRQWLQXH
LQFHVVDQWO\DQGWKHUHDUHWRGDWHQRREMHFWLYHWHVWV
LQSV\FKLDWU\WKDWGHÀQLWHO\LQGLFDWHVRPHRQHGRHVRU
does not have a mental disorder, despite reasonable
MXGJPHQWV E\ WKRVH H[SHULHQFHG LQ WKH ÀHOG 7KH
reliability and the validity of the disorders and the
mischaracterization of immoral actions as disorders
RI WKH EUDLQ UHPDLQ SUREOHPDWLF HIIRUWV WR PDNH
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substance dualism the scapegoat for the crisis in
SV\FKLDWU\ DUH PLVSODFHG DQG QRW VXFFHVVIXO DQG
contrary to what most psychiatrists have hoped for,
progress in understanding a human person has not
yet come from neuroscience. In a word, psychiatry
does not yield what psychiatrists and their serviceusers are longing for. The devotion to, and fascination
with, the brain and drugs in psychiatry have a most
XQIRUWXQDWHUHVXOWVHUYLFHXVHUVDUHOHIWLQWKHGDUN
regarding the real causes of their spiritual, moral,
and mental suffering.
:KDWVFLHQWLÀFGLVFRYHULHVUHYHDODERXWVKDPH
guilt, remorse, and the conscience have been used to
illustrate the relevance of the teachings of Scripture
to our medicalized world. From a biblical perspective,
what ashamed people are ashamed of are themselves,
not their brains. The cause of shame is the moral
disapproval of oneself, including the disapproval
of other persons and God. Experiences of shame
indicate to the wrongdoer that his character is in
QHHGRIDWWHQWLRQDQGQRWKLVEUDLQWREHJXLOW\RIDQ
RIIHQFHLVWRNQRZDQGDFNQRZOHGJHWKDWRQH·VDFWLRQV
ZHUH ZURQJ QRW RQH·V EUDLQ DQG ZKDW UHPRUVHIXO
people deeply regret is the badness of their action
and the harm caused to the lives of others, and not
their own brains, or those of their victims. The moral
pangs of conscience that accompany these emotions
can therefore only be the suffering of a self-conscious
person.
5HVHDUFKHUV GLVFRYHUHG WKDW DGXOWV DQG \RXQJ
FKLOGUHQWKLQNRIWKHPVHOYHVLQGXDOLVWLFWHUPV7KLV
LVFRQVLVWHQWZLWKSHRSOH·VHYHU\GD\SV\FKRORJ\³WKH
LQGLYLVLEOH´,µDQGGLUHFWDQGLPPHGLDWHNQRZOHGJH
RIRQHVHOIH[SUHVVHGIURPDÀUVWSHUVRQSHUVSHFWLYH³
as well as the teachings of Scripture. From both a
VFLHQWLÀFDQGELEOLFDOSHUVSHFWLYHWKHZHOOEHLQJRIWKH
spiritual, moral, and mental soul and the health of its
body are inseparable. The source of man’s troubles
LVÀUVWDQGIRUHPRVWWKHKXPDQKHDUWDQGDIIHFWV
all relationships. Therefore, those who neglect to care
for the hidden person of the heart cannot honestly
claim to care for the person, including his body.
Would it not be wise if psychiatrists and their
service-users, whether Christian or non-Christian,
GHFLGHWRWDNHWKH%LEOHVHULRXVRQDOOPDWWHUVZKLFK
LWVSHDNV"
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