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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 

why psychiatrists are unable to escape their crisis. It then stipulates two crucial areas in which 
psychiatry 

in 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, 
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Introduction
A psychiatrist is a physician who specializes in 

the diagnosis, treatment, and prevention of mental 
illnesses or mental disorders. Psychiatry, according 

than any other medical discipline determines what 
is normal and abnormal, and what is good and is 

1 But psychiatry is facing a 

why.

put the following question to his colleagues: “So, 
200 years after its birth, is there something wrong 

The reality is that psychiatrists are telling each 

“there is a sense that psychiatry as a profession is 

that “academic psychiatry has become more or less 

published The Crisis in Psychiatry and Religion. 
Three years later, psychiatrists were told that 
“no other medical specialty is as insecure in 

of psychiatry, the complexities of its relationship 
to medicine, the humanities and religion . . . have 
contributed to a chronic and increasing identity 

in an article coauthored by 37 psychiatrists, which 

told psychiatrists that “psychiatry’s crisis revolves 
around the question of whether the categories of 
human distress with which it is concerned” are 

been resolved.

1 One area is, for example, 
 

                  
months of the year, 1777 pregnancies were terminated, all to “safeguard” the “mental health” of the women. In contrast, only 115 

 

psychiatrist regard an unborn child as a human being. Szasz therefore contended that psychiatry  
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The Crisis: Psychiatry is the 
Secular Analogue of the Bible

Philosopher Osborne Wiggins and psychiatrist 

history “unusual behavior” was interpreted in moral 

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’ 

others believe that mental disorders are no longer 

mental disorders are legitimate illnesses that are 

person diagnosed with a mental disorder is seen 
as not responsible for his condition as a result of 
wrongdoing, and therefore not blameworthy.

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 

 
Whatever Became of Sin? psychiatrist 

envy, cheating, and cruelty have been reappraised 

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, 

pride, foolishness. All these evil things come from 

is the secular analogue of the thought patterns of the 
Christian Scriptures. It must, therefore, be said that 

krisis

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 

psychiatrists are still not entirely sure what it is 
that they are actually studying or treating. Some 
say that psychiatrists are “most concerned with 

argue that psychiatrists treat the self, but avoid 

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 

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 

the brain and chemical imbalances in the brain are 

and more problems in living are attributed to 

3

This illustrates that psychiatrists, following the 
example of neuroscientists,4 assume that what has 
been 
soul can now be accounted for largely in terms of the 
brain. In other words, immaterial entities, such as 
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can be eliminated or reduced to the brain.
However, there are a few psychiatrists who are 

focus on biology has distorted [psychiatric] practice 

following six problems substantiate the truth of these 
statements.

2. Pharmaceutical medication and the chemical
imbalance hypothesis. Psychiatrist Arthur Kleinman 

outcome studies is that the effects of standard 
psychopharmacological medications, now many 

in his depiction of the problem:

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 

5

As was earlier noted, underlying the reliance 

is the cause of “diseases” such as depression,6 which 
presents psychiatrists with at least four obstacles.

primary evidence for serotonergic dysfunction in 

American Psychiatric Press
Textbook of Clinical Psychiatry

Essential Pharmacology
states that there is no clear and convincing evidence 

concealment of unfavorable research data from 

clinical drug trials, selective reporting, and the abuse 
of public trust moved The Lancet
the following declaration: “The story of research 

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 

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 

Second, “antidepressants are no better than 

7 of the 
most widely prescribed antidepressant medication  

words, only one or two out of every ten people are truly 

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 

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 

is problematic. The fact that aspirin cures headaches 
does not prove that headaches are due to low levels 

example, a controlled clinical trial investigating the 

respondents reported moderately or greatly increased 

“satisfaction,” it restored a chemical imbalance in 
their brains?

The fourth obstacle to the neurochemistry 

psychiatrist to distinguish between disorders. The 

Science. Eight 

5

6

Manufacturing Depression: the Secret History of a Modern Disease

7
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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 

“administered nearly 2100 pills, including Elavil, 
Stelazine, Compazine, and Thorazine, to name but a 

been administered to patients presenting identical 

that we cannot distinguish the sane from the insane 

were frequently prescribed Paxil by their physicians 

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 

of the appeal of modern ‘biological’ psychiatry lies in its 
promise of translating mental disorders into . . . brain 

3. .

The truth is, there is no “single way to diagnose 

applies as much to the chemically disordered brain 
hypothesis as to neuroimaging. Contrary to what most 

8

the idea that a scan of the brain can tell experts about 
the functions of the mind is, among other things, the 

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” 

nonmedical [personal and interpersonal] problems 

Diagnostic and 
Statistical Manual of Mental Disorders

diseases”: mania, melancholia, monomania, paresis, 

10

2013.11

8

9

10

11



177A Christian Response to the Crisis in Psychiatry

diagnoses and criteria sets, all designed to expand 
the population of the “mentally ill,” and exposing 

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, 

the expression of the psychiatric presupposition that 

could be a covert struggle for power and control. The 
crux of any diagnosis, however, is this: if the service-
user 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 

he shot his wife, daughter, granddaughter, and 

irreversible and long term side-effects of psychiatric 

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 

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 

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 

“how might the topic of ‘morality’ be of interest to 

involved in our sample cases [of criminal misconduct] 

given that psychiatric diagnosis cannot possibly be 

“disorder,” “dysfunction,” and “worse” underlines the 
point that psychiatrists are concerned with values 

thoughts and desires, appropriate and inappropriate 

is psychological, spiritual, and moral in nature 
simply because it involves relationships that are 
psychological, spiritual, and moral in nature.

neuroscientists increasingly posit the brain as the 

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 

problem that continues to bedevil us conceptually 

And since dualists believe that the material world 
is not all there is, and that immaterial beings form 

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 

The logical implications behind such tactics to 

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 

12

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 
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research.

of developmental and cognitive researchers who 
investigate people’s conception of themselves led 
him to state that “we are dualists who have two 

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 

of, or access , their own brains, yet they are well-

direct and immediate causal relation between 
themselves and their bodies. We shall shortly see 

cause its body to become dysfunctional.

Genesis.

Genesis and Psychiatry

features that are of immediate relevance to what has 
been discusse  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 

14 Further 

and consist of two ontologically distinct parts: a 
material body and an immaterial soul or spirit 

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 

be fully understood and treated as they ought to be 

2. The source, cause of, or reason for man’s
problems. In contradistinction to psychiatrists and 

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 

rebellion against the word of God motivated by 

person ever since. Spiritually, he began to honor 
and worship the Creation and creature rather than 

morally he degenerated, and began to shed innocent 

the thoughts of his heart was only evil continually” 
is

Ecclesiastes 9:3, and “the heart is deceitful above all 

every person to be responsible and watch over their 

reveals
In addition to Genesis’ teaching on wise living 

important part of a person is his mind, which is a 

with what is usually referred to as the “new birth” 

To conclude, there should be no doubt in anyone’s 
mind that psychiatry deeply affects people’s beliefs 

and how they ought to be treated. Thus, it helps us to 

that psychiatry is “an ideology and technology for 

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 

point for understanding the self and psychiatric care 
14
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understand the multifaceted implications of hearing 
our patients say they are not who they want to be” 

In the next section I shall focus on shame, guilt, the 
conscience, and remorse. Of importance would be to 

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 

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 

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 

I in acts of 
I a personal 

to those who would have us believe that the “I” is an 

when I say “I am in pain,” then the “I” is not an 
illusion. The simple reason is, if it is, then the Creator 

WHO I 

a paradigm of what a person is and why they accept 
God as ontologically, epistemologically, and morally 

research discovered about shame.

Shame
Shame forms part of a group of emotions that 

is referred to in the empirical literature as self-
conscious emotions, the other three being guilt, 

because they presuppose awareness of oneself, and 

shame is of special interest to researchers.

explain behavior. When something has occurred, is 
occurring, or is about to occur, that a person is aware 

will experience various emotions and be motivated to 
behave or act in various ways. The research reveals 
a consistent relationship between shame, criminal 

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 

is considered “as a predominantly moral emotion” 

involves rules and standards of right and wrong, 

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 

the more painful and disruptive of the moral emotions 

is, accordingly, in contrast to guilt, regarded as an 

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 

stop bad feelings,” “to relieve anxiety and terror,” 
“to punish myself for being bad,” to “punish self for 

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 
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moral suffering related to shame and wrongdoing, 
then it is also consistent with associating it with self-
punishment, guilt, remorse, and the desire to “wash 
away sins”15

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 

lying, stealing, failing to help or care for someone, 

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 

it can be expected that the suffering would be 
especially acute when the moral wrong committed 
causes alienation and loss of intimacy between the 

This implies and entails that a shamed person 
is one who perceived and realized that he is no 

why they often feel contempt for and disgusted 

why typical self-reports include feelings of being 
worthless and exposed, which, in turn, helps explain 
the tendency to hide themselves and their desire 

It could, therefore, be a reasonable conclusion that 

be intermixed with, or covered over with, hostility 
or anger the person directs at himself or someone 

could also be added to the list since shame involves 
transgressions others, including God, disapprove of.

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 

them the freedom to eat from the fruit of every tree 
in the garden in which they were placed, except the 

 

a radical change in his and Eve’s self-consciousness 

were no longer how they used to be: “the eyes of both 
were 

Instead of approaching God, confessing their 

be referred to as self-repair. It essentially comprised 
a three-step process. First, they sought ways to deal 

step involved attempts to escape from or avoid the 
scrutiny of the omniscient and omnipresent Creator: 

The third step can be interpreted as either an attempt 

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 

his guilt, but without any sign of regret for his own 
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” 

his father and 
chases away his mother is a son who causes shame 

17

what purpose does shame serve in a wrongdoer’s life.

15

16

17
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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 

The function of shame is rather obvious: shame 

about himself, including the effects of his character 

is something in him that requires his attention to 

those whose approval he desires and needs, including 

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, 

words, is the offense committed, such as consciously 

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 

with guilt are drawn to consider their behavior and 
its consequences, rather than feeling compelled 

to say “I did that horrible thing” with the emphasis 

responsibility, especially if the transgressor attempts 

offering an apology where appropriate, or when 

People with a deep-seated sense of guilt may 

feeling of deep disappointment and dissatisfaction 
with a certain state of affairs that result from their 

therefore, be noted that it is possible for a person to 
be guilty of an offense without feeling any regret, 

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 

not only from guilt but also “pangs of conscience” 

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. 

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 

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 

poena
meaning punishment or penalty, denotes suffering, 
“particularly if this [pain] had resulted from a 

conscientia

conscience is the human capacity or power of moral 

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 

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, 

their conscience also bearing witness, and between 
themselves their thoughts accusing or else excusing 
them
With regard to remorse, it is typical of theorists to 
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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 

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? 

sense more sober than in lucid remorse,” expressed 

is expressed in Scripture. In the context of scolding 

mere thought. The following two examples illustrate 
the reality and affect of remorse.

remorse saying, “I have sinned by betraying innocent 

So overwhelming was his sense of remorse that he 

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 

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 

experience or feel emotion about things concerning 
which a person is indifferent or ignorant of. To ignore 

the function of conscience in distress related to shame, 
guilt, and remorse would mean to ignore something 

 
research discoveries, when correctly interpreted, can 
never confound the truth of Scripture. It also applies 

Psychosomatic Illness and the Bible

intimate reciprocal relation between the spiritual 

BC
Illnesses such as asthma, peptic ulcers, anorexia 
nervosa, rheumatoid arthritis, migraines, irritable 
bowel syndrome, upset stomach, chronic fatigue 

and cardiovascular system are commonly referred to 

core proposition underlying psychosomatic illnesses 
is that they are bodily expressions of emotional 

examples from, respectively, empirical science and 
Scripture will illustrate these truths.

discovered that self-blame, self-punishment, or 
self-condemnation associated with shame and guilt 

shame causes immunological decline and in some 
cases, accelerated progression in infection, such as 

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 

comes to mind the loss of a loved one as the result 
of death, the loss of intimacy as the result of marital 

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 

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” 

exercising self-restraint, he decided the source of his 
troubles lay in his environment. The end-result is 

2 Samuel 13 provides an account of a young man 

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” 

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 

her, and was unconcerned about her suffering until 

Scripture also teaches, for example, that
trouble and grief go hand-in-hand, and adversely

a “sound heart is life to the body, but envy is

like medicine,

“do not let the sun go down on your anger”

person is to avoid sleepless nights and further

and unresolved emotional issues.
The word “psychosomatic” was introduced into

the emotions, the mind, and the will as its powers in 

all mental illnesses are the result of a disordered soul, 
which he naturally referred to as “disorders of the 

was an opportunity, leading psychosomatic theorists 

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 

how causal interaction occurs 
that it occurs. But if the assumption 

causes pain when touched by a hand unless we 

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 

this fact cannot be understood without studying the 
brain. In contrast, the writers of Scripture expressed 

with its body without understanding the functions of 

Concluding Remarks

banner for its 1996 meeting the slogan ‘One World, 

empire’s language of biological reductionism has 

prominently in what we believe and in how we live” 
psychiatrists are unable to escape 

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 

treatments are not effective, at least not as effective 

does not have a mental disorder, despite reasonable 

reliability and the validity of the disorders and the 
mischaracterization of immoral actions as disorders 
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substance dualism the scapegoat for the crisis in 

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 service-
users are longing for. The devotion to, and fascination 
with, the brain and drugs in psychiatry have a most 

regarding the real causes of their spiritual, moral, 
and mental suffering.

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 

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.

as well as the teachings of Scripture. From both a 

spiritual, moral, and mental soul and the health of its 
body are inseparable. The source of man’s troubles 

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, 
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