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            Epigraph

         
         
            The natural person does not accept the things of the Spirit of God, for they are folly to him, and he is not able to understand
               them because they are spiritually discerned. The spiritual person judges all things, but is himself to be judged by no one.
               “For who has understood the mind of the Lord so as to instruct him?”

            But we have the mind of Christ.

            —1 Corinthians 2:14–16
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            Foreword

         
         A name game is being played, and the spoils of victory are substantial and very, very personal. Here’s how it works.

         
         In 1980, a fidgety kid would have been diagnosed with AIYP: Ants In Your Pants. The cure was a healthy dose of exercise and
            extra chores.
         

         
         Today, a kid with ants in his pants is diagnosed with ADHD: attention-deficit hyperactivity disorder. The cure is a prescription
            for expensive psychotropic medication.
         

         
         Soldiers who returned from the Civil War with severe anxiety were said to have “soldier’s heart.” World War II soldiers who
            experienced night terrors were called “shell-shocked.” These men were given time, love, support, encouragement, and counseling.
         

         
         Today, if a soldier returns from war and struggles with anxious thoughts, nightmares, and flashbacks, he is diagnosed with
            post-traumatic stress disorder and offered a cocktail of medications.
         

         
         The list goes on and on:

         
         
            	Melancholy is now called clinical depression.

            	A person with any sort of fear has a phobia.

            	A lunatic or madman is now labeled a psychopath.

            	Scrupulosity has been replaced with obsessive-compulsive disorder.

         

         While the evolution of words is a natural phenomenon, the entire category of words that once described human experiences and emotions has been intentionally replaced with clinical and scientific terminology. While financial incentives are a part of the explanation for the name game, it does not fully explain the recent explosion in mental health diagnoses. The mental health industrial complex dominates Western civilization’s understanding of emotional and behavioral issues. Clinical and therapeutic language is merely a fruit of our cultural shift from a Christian explanation to what we are told is a scientific surety. 

         
         Perhaps you have heard the joke, albeit in bad taste, that “we are all on the spectrum.” That comment reveals that the proliferation
            of mental health diagnoses is so pervasive, it has become a cliché.
         

         
         This would all be rather innocuous if it weren’t so personal. If you are reading this book, it is probably because you, or
            a friend or family member, have been formally diagnosed with something from the American Psychiatric Association’s ever-expanding
            Diagnostic and Statistical Manual of Mental Disorders. That is most certainly true for my family.
         

         
         It’s funny how a phone call from a school authority can instantly transform a fully functioning adult into a tremulous child.
            Even though my wife and I had graduated from elementary school three decades earlier, when our daughter’s third-grade teacher
            called, we both felt like we were being summoned to the principal’s office ourselves for being naughty.
         

         
         “Mr. and Mrs. Friel, I would like to meet with you to discuss your daughter.” When we asked what transgression our oldest
            child had committed, we were told, “There are just some things I would like to share with you.” That was not the truth, the
            whole truth, and nothing but the truth. Her tone revealed that she wanted to discuss something wrong with our daughter.
         

         
         The meeting took place in our daughter’s classroom. As we sat in chairs designed for eight-year-olds, the teacher tried her
            level best to sound genuine when she said, “You have a wonderful daughter.” We both knew we were about to hear a conjunction.
            And we did.
         

         
         “But,” she said as she reached into her desk drawer and pulled out well-worn pink and blue laminated documents, “I think your daughter might need some help if she is going to succeed in school.” She refiled the blue document and began to march us through the symptoms of female ADHD. It turns out that our daughter: 

         
         
            	Struggled to sit still for an entire hour

            	Seemed more interested in talking than listening

            	Looked out the door when someone walked down the hallway

         

         According to the pink laminated document, these were clear signs our daughter had ADHD. After asking us if we would like a
            business card of a doctor who could help us, we said, “Thank you. We will think this over.” That too was not the truth, the
            whole truth, and nothing but the truth. We were stunned.
         

         
         An elementary school teacher, without medical or psychological training, wanted to give our precious little girl mysterious
            medications that would accomplish one goal: make a third-grade teacher’s job easier. It seemed to us the problem wasn’t a
            child with a psychological disorder; the problem was a teacher who couldn’t hold the attention of fidgety eight-year-olds.
         

         
         Millions of parents have endured similar meetings. Like us, they sense something isn’t quite right, but they don’t know what.
            Lacking medical or psychological training, they are inclined to trust the experts. And who can blame them? It’s hard to resist
            a prescription that promises to bring peace to the home and fewer phone calls from frustrated teachers.
         

         
         I recently received an email from one such parent who feels pressure to medicate his short-attention-spanned pubescent son.

         
         
            
               
                  I used to think my son (11) was just an immature boy. He is highly active and plays every sport we can fit into his schedule,
                     so it seemed normal that a highly active boy would have trouble sitting still through lectures all day at school.
                  

                  As he has gotten older and into middle school, I’m starting to have second thoughts about not using medication. I’m curious if you think there is a point where these types of medications should start being considered. 

               

            

         
         Unfortunately, it isn’t just ADHD that is diagnosed at disconcerting levels. The University of Michigan reports that antidepressants
            for twelve- to twenty-four-year-olds is up a staggering 66.3 percent since 2016.1 The kids are not alone: one in five adults are currently on psychiatric medications.2

         
         Have we all lost our minds?

         
         While I love a black-helicopter theory as much as the next guy, it is undeniable that something is afoot. Either we are all
            losing our minds, or the metrics for diagnosing mental health disorders is evolving to the point we are all “on the spectrum.”
         

         
         If you or someone you love has been diagnosed with a disorder, you have been thrust into the choppy waters of “mental health”
            and you are reeling. You owe it to yourself, or to your family, to read this eye-opening book.
         

         
         Not only will you discover that the Mental Health Emperor has no clothes, but you will also be offered a biblical explanation
            that forces secularists to concede, “The Bible explains our emotions better than secular psychiatrists do.”
         

         
         
            	Do I really have a mental disorder?

            	Does the DSM-V really explain my loved one’s behavior?

            	Are psychotropic medications the solution to what ails us?

         

         If you are asking any of these questions, I implore you to read Lies My Therapist Told Me. Dr. Greg Gifford will help you make sense of your emotions, feelings, behavior, and fears. He will also navigate you through
            the choppy waters of a mental health diagnosis.
         

         
         Dr. Gifford is exceptional in many ways. Not only is he whip-smart, but his bedside manner is impeccable. I saw Greg in action dozens of times as he counseled people on our Transformed TV series. He is kind, gentle, slow to speak, and wise. Very wise.
         

         
         There is a reason Transformed is one of the top podcasts worldwide. His warm, biblical, and loving way of speaking to hurting souls exudes wisdom beyond
            his years.
         

         
         The decisions you make about a mental health diagnosis are big. Dr. Gifford understands that and has taken the time to write
            a book that will prove invaluable to you as you seek to make a wise and godly decision. Not a word is wasted.
         

         
         When you complete Lies My Therapist Told Me, you will be well equipped to make a decision that will impact the rest of your life. You might also see secular psychiatry
            in an entirely new light.
         

         
         Best of all, you might discover that you and your loved ones can live a life without the numb.

         
         Todd Friel

         
         Host of Wretched TV and Wretched Radio

         
         Executive Director of Fortis Institute

         
         
      
   
      
      
      
         
            Introduction
Secular Therapy Isn’t Working

         
         
            The psychiatrist must first search my heart and yet he never plumbs its ultimate depth. The Christian brother knows when I
               come to him: here is a sinner like myself, a godless man who wants to confess and yearns for God’s forgiveness. The psychiatrist
               views me as if there were no God. The brother views me as I am before the judging and merciful God in the Cross of Jesus Christ.
            

            —Dietrich Bonhoeffer1

         

         As I sat across from the school psychologist with my wife and sixth-grade son, I knew the system was broken. “We want him
            to be tested,” she said. But it sounded like she really meant “We are looking to diagnose him.”
         

         
         When COVID-19 struck, California’s public schools were closed for up to a year and a half, and students were learning online.
            So, when my son finally returned to the classroom after doing fourth and fifth grades from home, he was regularly not getting
            his homework done, getting distracted in a class of thirty-five (with no student teacher), and telling the teacher he “didn’t
            know how.” But now the school psychologist would “test him” to determine if he had what is often called a “mental illness,”
            such as an anxiety or mood disorder, or if he had another condition, such as ADHD or a learning disability. This would allow
            him to receive “treatment” and “school resources,” also known as medication and a tutor.
         

         
         But something seemed off. Are we really comfortable with prescribing medication to an eleven-year-old, specifically a medication that is meant to influence behavior by altering their brain’s chemistry, all based on a paper examination and not one brain scan or vital sign? Would the label “learning disability” or “ADHD” haunt him for years to come? He had spent the last two grades doing school online and being isolated from his friends. Would medications deal with the roots of his issues? 

         
         This moment for my family demonstrated just how saturated our society is with a secular, therapeutic culture. And when I say
            saturated, I mean it’s everywhere.

         
         Not just in schools. Billboards, advertisements, and the entire month of May in America is dedicated to spreading awareness
            about the importance of mental health. A growing number of employers provide workers with mental health days. Therapy-based
            businesses are now so pervasive, you can get an online counselor within minutes. Pharmaceutical companies inundate us with
            advertisements about antidepressants. Therapists like Frasier Crane have been major characters in popular novels and television
            shows, while men like Dr. Phil McGraw and Dr. Jordan Peterson enjoy celebrity status on television and the internet. Books
            like The Body Keeps the Score are massive bestsellers. We have more psychology majors graduating from colleges and graduate programs;2 more government, nonprofit, and corporate resources going toward “mental health” efforts; and more drugs on the market to
            treat “mental illness” than ever before.
         

         
         This therapeutic culture has been growing for decades now, but rather than eradicating anxiety (like smallpox was eradicated
            by vaccination) or cultivating a nation full of mentally healthy citizens, something very different has happened.
         

         
         
            A Surge of Mental Illness

            According to the Centers for Disease Control and Prevention (CDC), approximately 20 million American children between the ages of three to seventeen have a mental illness.3 The most common mental illnesses are seen as ADHD, anxiety, depression, and behavioral disorders. Children who are diagnosed
               in their childhood with anxiety and depression, according to the CDC, have “increased over time.”4

            
            Children can be diagnosed with a mental illness before they get to kindergarten. Can you imagine being told since you were
               five years old that you had a mental illness? How would that affect you?
            

            
            The CDC would add that if you were diagnosed as a child with a mental illness, you will experience other issues as well. For
               example, if you have anxiety, then you often also have behavioral problems.5 Some of our kids have been told since they were young that they have multiple mental illnesses, and now their behavioral issues are couched in the language of mental illness as well. Under the guise
               of mental health care, they are being diagnosed, medicated, and treated for these so-called mental illnesses—and the number
               keeps growing.
            

            
            The number of diagnoses is increasing not only for kids, but also for adults. According to the National Institute of Mental
               Health, 22.8 percent of Americans over eighteen years old suffer from a mental illness.6 This can be anything from mild to severe impairment in daily functioning. Of all the work friends, church friends, and family
               friends that you have, more than one in five might have been diagnosed with a mental illness. That could be anxiety, depression,
               ADHD, or one of many, many other labels.
            

            
            Just by way of further context, 22.8 percent of American adults is an estimated 57.8 million people. That’s staggering. The World Health Organization stated, “Mental health conditions are increasing worldwide. Mainly
               because of demographic changes, there has been a 13% rise in mental health conditions and substance use disorders in the last
               decade (to 2017).”7 Within the US, Mental Health America stated there was a year-over-year increase between 2020 and 2021, up from 45.6 to 47.1
               million people who were “living with a mental health condition.”8 This is a 1.5 million increase. Again, these numbers are astounding.
            

            
            Once many Americans receive arbitrary-sounding medical labels, secular therapists typically refer them to psychiatrists to
               assign medication for these so-called mental illnesses. As the number of mental illness diagnoses grows, so does the number
               of those taking psychotropics. The American Psychological Association estimated in 2008 that one in ten Americans were taking
               psychotropic medication, but as of 2021, that estimate is now one in four.9

            
            Now, before we go any further, I want to be clear: if you’re one of those Americans taking medication for a mental illness,
               you should listen to your doctor, and stay on your medication. My message here is not that medication has no role in helping
               people. It can be beneficial to address issues of the body. And quitting without your doctor’s guidance can be dangerous.
            

            
            What I am saying, though, is that our secular, therapeutic approach isn’t making things better. If it was, we wouldn’t have an increasing
               number of people on psychotropics. There’s a deeper problem with our current therapeutic approach, and it’s fundamentally
               a worldview problem.
            

            
         
         
            Blurring the Lines Between the Mind and the Brain

            The phrase mental health is somewhat new to the modern English speaker. It originated from the phrase mental hygiene, and both have been coined within the past one hundred years or so. The American Psychological Association defines mental health
               as “a state of mind characterized by emotional well-being, good behavioral adjustment, relative freedom from anxiety and disabling
               symptoms, and a capacity to establish constructive relationships and cope with the ordinary demands and stresses of life.”10 Originally the term was used to help focus on preventing insanity, and now it’s used for just about anything, as you can
               see in the APA’s definition—relationships, responding to stress, behavior, and emotions.
            

            
            However, to use the term mental health, you have to accept the significant assumption that we are talking about genuine health issues, the realm of bodily functions like immune systems, digestion, broken bones, or nutrition. The term, as we will discuss
               more later, has a carte blanche authority in modern culture to describe the reality of “health” as it pertains to the mind,
               yet we haven’t come to terms with what we mean by “health.”
            

            
            So now we often talk about the mind and the organ of the brain interchangeably. But if we were to say that they are the same, then that is fundamentally a materialistic and atheistic assumption—one
               that, as a Christian, I don’t make.11

            
         
         
            The Bible and the Mind vs. the Brain

            
               One person esteems one day as better than another, while another esteems all days alike. Each one should be fully convinced
                  in his own mind. (Emphasis added)
               

               —Romans 14:5

            

            According to the Bible, the mind is not the brain, and the brain is not the mind. The Bible tells us to set our “mind [or,
               to think] on things above” (Col. 3:2), to have a “renewed mind” (Eph. 4:23), and that God has given up certain individuals
               to a debased “mind” (Rom. 1:28). Other terms, such as “outer man,” or “body” (2 Cor. 4:16–18; 5:8), would best capture the
               external organ of the brain. The mind, according to the Bible, is immaterial, while the brain would be material. You cannot
               touch the mind. It isn’t biological. It will continue to exist after your body perishes. And it cannot get sick with a pathological
               illness.
            

            
            Some have never heard this, and I want to help bring clarity in this book to something that has affected your life in many ways. The Bible treats the mind and the brain as different, and if you treat them as the same, it will hinder any genuine and lasting help you would offer to people—or any help you would receive personally. We would never treat our lungs like a kidney. Nor would we treat our stomach as a broken bone. If you get the diagnosis wrong, you will get the prognosis wrong. Yet some of us have mistakenly treated our mind as if it were a biological/material reality, thus missing some of
               God’s plans for the mind. We can thank the secular therapeutic culture for much of this confusion.
            

            
            Many experts in different fields have brought their critiques of secular therapy culture and their proposed solutions to this
               crisis. Some, like Jonathan Haidt, have pointed out the correlation between the rise in anxiety and depression in young people
               and the proliferation of smartphones.12 Others rightly point out that the decline in family life, with fewer adults getting and staying married, and fewer kids growing
               up in two-parent homes, is a major contributor to the rise in diagnoses. Meanwhile, there is no shortage of political commentators—from
               Matt Walsh to Abigail Shrier—who can point out how today’s confusion over sexuality and cynicism about our political outlook
               can lead to despair. And of course, people who study the brain, like Daniel Amen, argue that lifestyle changes that contribute
               to a healthy brain, such as optimal habits of sleep, diet, and exercise, are key to fighting the issues we call mental illness. “Get your brain right, and your mind will follow,” he says—more on that
               later.13

            
            Each of these critiques has some merit. But all of them overlook the real reason our crisis isn’t abating: modern therapy
               is based on flawed, unbiblical ideas. The theories that undergird modern therapy often have wrong assumptions about anthropology. That is, they’re rooted in false beliefs about how people work, and specifically about the mind and the brain. The Bible
               offers a superior alternative to understanding people. You can read all the secular literature in the world regarding mental
               illness/health, but you still won’t learn God’s solutions to these problems in His Word.
            

            
            As you’ll see in the following chapters, what is being put forward as hard science in psychological evaluations, mental illness descriptions, and the prescription of psychotropics is anything but hard science. It is largely soft science, and it is even recognized as such by the medical community. Perhaps psychiatry is more akin to a game of “hot and cold” where a person describes when they’re close to a target by saying “hot” and farther from a target by saying “cold.” Did that medicine help? No. Did that medicine help? Somewhat. Things like vital signs, blood levels, scans, or other empirical means of evaluation are often overlooked. Rather, a psychiatrist verbally assessed you, gave you some surveys, and then made a diagnosis. 

            
            Still others recommend nonphysical treatments for mental illness, such as cognitive behavioral therapy (CBT), yoga, mindfulness,
               new friendships, vacations, and self-care. Yet pause to answer this—if a person’s mind is thinking thoughts that are fundamentally
               untrue, angry, lustful, nihilistic, envious, or futile, what will yoga do for that mind? A person can be more mindful of really bad things. And does a worldview that is all about “self-care” really help people?
            

            
            As a biblical counselor, I start with the premise that God is our designer, and therefore, He knows how our minds work and has given us answers for when they go wrong. Those answers are in the Bible, and I have seen them transform the lives
               of many struggling with so-called mental illnesses. They can transform your life too.
            

            
            While the majority of Americans still identify as Christians, I understand many who read this may not. If that’s you, thanks
               for hearing me out, and I trust you will still benefit greatly from this book. If you’re interested in learning more about
               why I believe the Bible is true in the first place, I would point you toward resources such as Why Believe the Bible?, by John MacArthur; The Ultimate Proof of Creation, by Jason Lisle; The Case for Christ, by Lee Strobel; the websites of Fortis Institute and Answers in Genesis; and Voddie Baucham’s message, “Why I Choose to Believe
               the Bible.”
            

            
            In this book, my goal is to let the Bible frame our perspective of people, to correct our secular anthropology. Once I’ve established this, I’ll connect the dots to mental illness. However, I want you to spend time checking my math regarding the Bible and how God views the human mind. Because if you agree with my work on what the Bible says about the mind, it will help us speak the same language when we talk about mental health and mental illness. My aim is to let the Bible speak for itself, and then offer biblical categories for understanding people. Categories that will be more helpful in the end, because “he has made us, and we are his” (Ps. 100:3). We need better options, options that the secular therapeutic culture simply is not giving us. 

            
         
         
            A Word of Hope

            Some of you who are reading this book have been caught in a vicious cycle of mental health treatment. You’ve been referred
               to every doctor, psychiatrist, psychologist, and therapist that exists only to find a label and some medications at the end
               of each of those paths. Sometimes multiple labels and even multiple medications. You have heard this since you were young,
               and now mental health/illness is a large part of who you are and the way you function in your daily life—including your self-conception.
            

            
            I don’t want to minimize any of that. I know that your struggles are real, and not only real, but painful. Part of the pain
               is that no one has been able to actually identify what you’re experiencing and then offer a solution, rather than “ways to cope.”
            

            
            Bear with me, because this book was written for you. Sure, I’d like academics to work through what I’m writing. Yes, I’d love clergy and educators to learn more about the mind and the brain. But I want you to hear what the Bible says about who God made you to be. Your suffering may not be removed by understanding God’s perspective of you, but it will be alleviated. In time, your mind can be transformed. When you understand who you are through the lens of the Bible, you can then know how to respond to any circumstance or suffering. Not only does God have answers, but He created you. He knows His creation. His answers are always best. 

            
            Consider the words of the Apostle Paul, who knew more about suffering than just about anyone: “Oh, the depth of the riches
               and wisdom and knowledge of God! How unsearchable are his judgments and how inscrutable his ways!” (Rom. 11:33). God’s ways
               are so much better than man’s ways. His wisdom is infinite and inexhaustible. He alone possesses all knowledge, all insights,
               and all wisdom.
            

            
            When we consider God in light of understanding ourselves and our problems, He “enlightens our eyes” (Ps. 19:8). When we view
               ourselves through the lens of the Scriptures, we see things as they are . . . as God has made them. The Bible is not a patchwork
               of verses intended for memorization. It is the lens through which we view the world.14 Our goal is to think God’s thoughts—as best as we are able—by thinking biblically, even when we think about “mental health.”
            

            
            Let’s allow God, through His Word, to frame how we view ourselves. Let’s cultivate self-conceptions that are accurate according
               to the Bible, to include a reframing of mental health and mental illness.
            

            
            When my wife, son, and I left the meeting with the school psychologist, we decided to not get my son tested. I asked the school
               psychologist what testing would actually provide for my son, to which she replied, “It will allow for us to get him the resources that he might need.” My follow-up
               question to her was, “Why don’t we just get him the resources that he might need without testing?” That’s what we did.
            

            
            It is not any parent’s goal to withhold helpful resources from their children. We want our children to thrive in their lives
               and provide resources to help them do that. But my wife and I decided to simply get tutors. After two years of math tutoring,
               our son was making A’s again. You can actually help your kids without the mental health baggage that is being promulgated
               through public schools. It is my honest opinion that the label of “ADHD” or “learning disability” can do more harm than good,
               not to include the reality that those diagnoses are often surprisingly arbitrary.
            

            
            What if instead of medicating eleven-year-olds and slapping a disorder label on them, we listened to them, learned about them, and sought to help as best as is possible? What are their strengths and weaknesses? Through the God-ordained maturing process and some additional resources, most of our kids will be just fine. As a discerning Christian, I want you to listen to God’s Word first, then the school psychologist—not vice versa. Don’t accept wholesale what a school psychologist might say. In many cases, the secular therapeutic enterprise just simply doesn’t know the truth about people. 

            
            But our God does. He knows the number of stars in the universe, the number of grains of sand on the earth, and the number
               of hairs on our heads. He has granted to us all things that pertain to life and godliness through a more sure, inerrant Word
               that equips us for every good work. For His glory and our good, let us now pursue biblical clarity, and expose the lies of
               secular therapy.
            

            
         
         
      
   
      
      
      
         
            Part I
The Mental Health Industrial Complex

         
         
      
   
      
      
      
         
            Chapter 1
A Modern Mental Health Epidemic

         
         
            Our topic is who is sick and who is not . . . pretty soon everybody is going to be sick.

            —Allen J. Frances1

         

         Depression is one of the most common, if not the most common mental disorder/illness. In order to be diagnosed, a person needs to demonstrate depressive symptoms for over
            two weeks. Symptoms include depressed mood, diminished interest in many things, weight loss, insomnia, psychomotor agitation,
            and fatigue, among a few others.2 Honestly, I could not tell you how many people I’ve counseled who said depression was a part of their struggle, and were
            already taking antidepressants. There have been just too many.
         

         
         One man in particular does stand out, though. He was a single man, in his twenties, when we met for counseling. To protect
            his identity, let’s call him Michael.
         

         
         At the time, Michael’s parents were extremely concerned for their son. He was very spacy, missing work, not sleeping, stuck
            in this rut of dark thoughts, along with reckless living. They called the counseling center asking if we would meet with Michael
            after office hours due to the urgency of the situation. I do my best to be available when self-harm is part of a counseling
            case, so I agreed to meet with them.
         

         
         The parents were conservative Christians, who genuinely did love their adult son (this detail will be important to recall in a moment). Michael was simply stuck. He had been diagnosed with depression, and also prescribed medication. He didn’t want to take the antidepressants for fear of being addicted to them, and also said his antidepressants were not helpful. 

         
         When we met for the first counseling session, I was deeply concerned about Michael. He was very distanced. It was hard to
            get him to focus on conversation. He was obviously under-rested, and like a zombie to talk to. He would space out while talking
            and then come back to the conversation.
         

         
         What he did tell me was alarming, even all these years later. He would ride his motorcycle as fast as it would go—100 plus
            miles per hour—down the interstate. He would stay in his house for days and even painted art—with his own blood as the paint.
            Not a day would go by that he didn’t have thoughts of self-harm. It was quite concerning.
         

         
         We started meeting twice a week due to the urgency of the circumstance, while I also worked with Michael’s parents and his
            pastor. Michael’s parents would check in on him at his apartment and his pastor would look for him at church services and
            worship-band practice. As we met for counseling we began to dig for the root of what was happening in Michael’s heart and
            how he understood God. The easiest way to say it is that Michael always thought that he was doing something wrong before God
            and thus felt guilty all the time. Michael’s view of God was that God was wrath and justice first, and then maybe God would be love . . . maybe.
         

         
         I find that many who come from really conservative Christian backgrounds can have a high view of God’s wrath and justice, to the detriment of other attributes of God like His wisdom, goodness, love, or mercy. It’s the equivalent of having an angry father at home, when all you understand about God is one of His more severe attributes. Instead of focusing on the depression, we focused on the character of God in His goodness and love. Michael’s understanding of God, or lack thereof, was producing this weight of guilt that was unwarranted. In all honesty, if you meditated on your sins all day and just considered one aspect of God’s character—His wrath—then you too would be similar to Michael. But once Michael’s understanding of God changed according to the Bible, his guilt lifted. His thoughts were transformed. His mood changed. 

         
         The feelings of heavy sadness were not the root issue, but the fruit of what was going on in Michael’s heart. And in this
            instance—although not true in every circumstance—depression was connected to a wrong view of God.
         

         
         What does Michael’s situation teach us? Depression wasn’t the real issue. It often is not. Depression is often symptomatic
            of the real issue. Yet the secular therapeutic culture wants to simply diagnose with arbitrary criteria for so-called mental
            disorders, like Michael had already received. In fact, I would be surprised if you didn’t know someone like Michael who has
            been told they have depression even though depression isn’t really the issue.
         

         
         Due to loosening diagnostic criteria, we have diagnostic inflation. Instead of helping, the secular therapeutic culture is
            often iatrogenic.
         

         
         
            Iatrogenesis and the White House Conference on Mental Health

            Perhaps you’ve heard the term iatrogenesis? It means that there is harm brought to a patient by their caretaker that was not a natural result of their condition. For
               instance, if a medical doctor erroneously conducts a surgery, causing more pain to the patient, that would be iatrogenesis.
               Just to be clear, iatrogenesis often isn’t malicious. A patient can incur greater harm through negligence, accidents, and
               other unintentional damage. In either case, though, greater harm has been done regardless of the caretaker’s motivations.
            

            
            Mental health treatments in America are often iatrogenic in nature. It is causing more harm than good by confusing the mind and the brain and thus treating the immaterial mind with material solutions, leading to a mental health epidemic. Despite the motivations of those offering care—and I personally believe many are well-intended—when more harm is done, we are talking about iatrogenesis. This is important to keep in mind. It is very possible for people to be well-intended but still be patently unhelpful. 

            
            Consider the following examples:

            
            
               	A study on those bullied at school found that students who went to CBT after being bullied internalized their symptoms more.
                  The journal article says, “this is evidence of iatrogenic harm.”3

               	Manhattan Institute fellow and Free Press editor Abigail Shrier writes in her book Bad Therapy, “Police officers who responded to a plane crash and then underwent debriefing sessions exhibited more disaster-related hyperarousal
                  symptoms eighteen months later than those who did not receive the treatment.”4

               	Dr. Miriam Grossman, a board-certified psychiatrist who was featured in Matt Walsh’s documentary What Is a Woman?, has been widely critical of so-called medical professionals, counselors, and therapists as actually contributing to the
                  problem of iatrogenesis. She testified before Congress about the iatrogenic nature of therapists who support transgenderism,
                  suggesting that secular therapeutic culture is lying about transgenderism leading to further harm to teenage patients.5

            

            I’d encourage you to do your own research on the negative effects of the mental health movement. You don’t have to get far to see that many unbelievers and medical professionals are quite skeptical of the mental health movement’s alleged benefits. Iatrogenesis will inevitably happen when diagnoses are arbitrary, and when everybody starts to receive a mental illness diagnosis. 

            
            On June 7, 1999, the White House Conference on Mental Health opened with remarks from First Lady Hillary Clinton, whose words
               would signal things to come:
            

            
            
               This is a historic conference, but it is more than that; it’s a real signal to our nation that we must do whatever it takes
                  not only to remove the stigma from mental illness, but to begin treating mental illness as the illness it is on a parity with
                  other illnesses. And we have to understand more about the progress that has been made scientifically that has really led us
                  to this point.6

            

            Clinton, and the experts at the conference, put mental illness on “parity with other illnesses.” Pneumonia. Bronchitis. Lung
               cancer. Heart disease. Mental illness?
            

            
            While it is commendable to remove the stigma of mental illness, it is significantly erroneous to state that it is on parity
               with other illnesses. Why is that such a problem? Because the mind is immaterial, not physical. You can examine lungs. You
               can see an ear, nose, and throat specialist. However, you cannot physically examine the mind.
            

            
            This particular White House conference brought in experts from varying mental health institutions, many of which were founded
               by one man, Clifford Beers, whom we’ll learn more about in a later chapter. The National Institute of Mental Health (NIMH)
               sent its director to this conference—then Dr. Stephen Hyman. Hyman currently teaches at Harvard and was formerly its provost.
               He was the director of the NIMH from 1996 to 2001 and has led just about every meaningful organization within the mental health
               field in modern times. Hyman is a top expert. He’s like bringing your older, stronger, facial-hair-possessing brother to your
               third-grade dodgeball game. “Can’t touch this.”
            

            
            At the conference, Hyman shared the staggering numbers for people affected by mental illness. He cited some 19 million suffering from depression, 2 million from schizophrenia, and the way the World Health Organization has recognized the role of depression in affecting disability worldwide.7 And those numbers represented the problem decades ago. Today they have significantly increased.
            

            
            Then Hyman added his basic summary:

            
            
               We have also learned some very important facts about these illnesses, and if I can just encapsulate them briefly, it’s that
                  these are real illnesses of a real organ—the brain. Just like coronary artery disease is a disease of a real organ—the heart. We can make diagnoses, and these diseases are
                  treatable.8 (Emphasis added)
               

            

            So, 1999 signaled something—and no, I am not talking about Y2K. Even the leading “experts” in mental health lost track of
               what is the mind and what is the brain. More than a simple oversight, the leaders in the national organizations on mental
               health have argued for the conflation of the two, treating the mind as if it were the brain. “Real illnesses of a real organ—the
               brain.” Would that not be a brain disease? Things like Alzheimer’s, dementia, and so forth. We already have a term for diseases
               of the brain: brain disease!
            

            
            Let me ask you this: If the director of the NIMH is unclear about the mind versus the brain, don’t you think there will be
               a lack of clarity for the everyday person? And if your doctor cannot make a correct diagnosis, is that helpful, or potentially
               iatrogenic?
            

            
            The secular therapeutic culture created a problem and then attempted to prescribe the solution. However, the very nature of the problem is unclear. Hyman, the director of the NIMH, confused whether we are talking about the brain or the mind. Imagine if he were preparing for surgery and did not know which organ he was preparing to operate on. “Wrong one, sir, that’s the liver!” You do not have to imagine too much to see that what Hyman represents is confusion regarding the nature of people. This has and will continue to lead to iatrogenesis. Call the brain the mind or the mind the brain and watch a host of arbitrary diagnoses begin to swell. That is exactly what has happened with the DSM. 

            
         
         
            Who Isn’t Mentally Ill? The DSM-V Chaos
            

            If you have worked in mental health, visited psychologists or psychiatrists, or interacted with mental disorders, then you
               have heard about the Diagnostic and Statistical Manual of Mental Disorders, or DSM. It is a publication of the American Psychiatric Association (APA).
            

            
            Since the third edition of the DSM, it has grown in popularity to the point that the DSM-IV became the industry standard after
               its release in 1994. From then until 2013 it was the gold standard for diagnosing the mental illnesses and disorders supposedly
               within our society.
            

            
            Allen J. Frances is professor emeritus and former chair of the Department of Psychiatry and Behavioral Sciences at Duke University.
               He’s no chump, and he is also not a Christian. Importantly, he was a key author, contributor, and proponent of the DSM-IV.
               Frances has been extremely skeptical of the diagnostic inflation happening within our culture, because with each publication
               of the DSM, people appear to get more and more sick. And the very nature of sickness changes.
            

            
            Psychiatry has exploded in popularity. There are currently around 25,000 psychiatrists licensed to practice within America
               and about 12,000 mental health institutions.9 The DSM has undergone multiple revisions. And, as if that were not enough, we have online counselors, psychiatrists, and medical doctors who often incorporate that psychological language when treating us for medical issues: “chemical imbalances, traumatic injury, moral wounds.” Growing numbers of Americans are taking some form of psychotropic medication; 13 percent are said to be on antidepressants.10 That means at least one out of every ten people you know is on psychotropic medication. Suffice it to say,
            

            
            
               
                  The West is facing a modern mental health epidemic that started over a century ago and has reached a turning point. We treat
                     the mind as if it needs medical solutions—thus “medicating the mind”—but fail to see that the mind is not the brain. Now we
                     have created our own problems and called them “mental disorders/illnesses.” Furthermore, we have created the solutions to
                     those problems resulting in a modern-day epidemic.
                  

                  
               

            
            Drs. Allen Frances and Robert (Bob) Spitzer were both leading psychiatrists in the late 1980s and ’90s who facilitated bringing
               the DSM-IV to completion. Note: neither of them was a Christian. Frances was also instrumental to the development of the DSM-III,
               which was published in 1980. These men were leading experts in their field, and both had a vested interest in the publications.
               Some accused Spitzer of having too much of a vested interest because he apparently received royalties from the DSM-III.11 Needless to say, they were both men of repute and helped to define the field of mental health.
            

            
            Yet both doctors also adamantly oppose the DSM-V for stigmatizing normal behavior.

            
            In a fascinating lecture titled “The Overdiagnosis of Mental Illness,” given in May 2012, Frances articulates how the mental
               health field is burgeoning with diagnoses. He opens with this statement:
            

            
            
               Our topic is who is sick and who is not . . . pretty soon everybody is going to be sick.12

            

            Frances is referring to diagnostic inflation. It means that, if the crafters of the DSM aren’t careful, new categories of mental illness could result in healthy people
               being diagnosed as sick. Frances said that thousands went to bed without an illness but upon publication of the DSM-V they
               woke up sick.13 Regarding the DSM he said, “These things all have in common the idea of medicalizing the distress of life, turning things
               that are often social problems into medical problems, and overdiagnosing them with accompanying stigma, often with accompanying
               medication that’s going to be more harmful than helpful.”14

            
            American psychotherapist and professor Eric Maisel said this regarding the changes in diagnostic criteria:

            
            
               The very idea that you can radically change the definition of something [i.e., mental illness] without anything in the real
                  world changing and with no new increases in knowledge or understanding is remarkable, until you realize that the thing being
                  defined does not exist. It is completely easy—effortless, really—to change the definition of something that does not exist
                  to suit your current purposes.15

            

            Maisel isn’t arguing for a biblical worldview. He is a licensed family therapist who was highly skeptical of the changes to
               the DSM-V, writing about many of these concerns on the Mad in America website.16 These men were highly skeptical of the changes in the DSM because of their arbitrary nature, first of all, but also because
               of the diagnostic inflation that would inevitably follow.
            

            
            There are many examples of how the DSM has increased mental disorders. (However, I would encourage you to explore this idea
               more, particularly how we are creating more and more disorders.)
            

            
            Asperger’s syndrome, prior to the DSM-V, was part of the DSM-IV, but after the DSM-V it was included in what has now been termed autism spectrum disorder. Instead of having Asperger’s or autism, a person has different levels of autism. Change the label, stigmatize the healthy,
               according to Frances. It should not be a surprise that autism diagnoses almost doubled from publication of the DSM-V in 2013
               to 2018.17 Over an eighteen-year period, new diagnoses of autism spectrum disorder have almost quadrupled.18 Some claim that the increase is because “clinicians are getting better at spotting what was always there.”19 The problem with that logic is the diagnostic criteria aren’t more verifiable. Rather, the DSM changed diagnostic criteria
               based on symptoms.
            

            
            The result is that some, like the Cleveland Clinic, are rejecting the idea of ASD being a mental disorder altogether, instead
               calling it a “neurodevelopmental disorder.” ASD is a developmental “disability caused by differences in your child’s brain.”20 Does this mean autism does not exist? No, it doesn’t mean that at all. But it does speak to diagnostic inflation when criteria
               for autism changed.
            

            
            Another example is attention-deficit hyperactivity disorder (ADHD). The DSM changed certain criteria for a person to be diagnosed,
               opening up diagnoses from those seven and under to those twelve and under. Furthermore, if you’re an adult, then the reduction
               of symptoms to establish a diagnosis also changed.21 In other words, you can experience fewer symptoms and still be diagnosed with ADHD.
            

            
            So what is the result of the changes in diagnostic criteria? With children under seventeen, ADHD diagnosis has roughly doubled
               since 1997, according to the CDC.22 One in ten minors are expected to be diagnosed with ADHD. In another interview, Frances said, “The best predictor of attention deficit disorder is when you’re born. If you are born in December as opposed to January, it doubles the risk. The youngest kids in the class are being diagnosed with ADHD and given medicine.”23 A runaway train is picking up steam, and ADHD diagnostic inflation for young boys is just one example.
            

            
            The diagnostic requirements for generalized anxiety disorder (GAD) were also changed in the DSM-V. GAD is said to be “excessive
               anxiety and worry (apprehensive expectation).”24 GAD can involve any issue and has roughly six criteria, three of which must be met for someone to be diagnosed with it.
            

            
            
               	Restlessness or feeling keyed up or on edge

               	Being easily fatigued

               	Difficulty concentrating or mind going blank

               	Irritability

               	Muscle tension

               	Sleep disturbance (difficulty falling or staying asleep, or restless unsatisfying sleep)25

            

            As Frances notes,

            
            
               Generalized Anxiety Disorder (GAD) merges imperceptibly into the worries of everyday life. And the DSM-5 will make that diagnosis
                  not only much more unreliable (it’s very hard to get agreement on it) but it will open up the floodgates so that anyone who
                  has the slightest bit of worry has a mental disorder of GAD.26

            

            What would have been classified as worry prior to the DSM-V’s diagnostic criteria for GAD is now called a disorder. As Christians, we recognize anxiety as a spiritual and a moral issue. There are many verses on anxiety—most famously Philippians 4:4–8—and they don’t describe it as a medical issue. The DSM-V has taken the moral issue of anxiety and turned it into a “medical” one. The reality is that most people experience some level of worry in their life, and under the new terminology the DSM-V would say the person who experiences anxiety has a mental disorder. 

            
            A final example is binge-eating disorder (BED).27 Binge-eating episodes are associated with three or more of the following:
            

            
            
               	Eating much more rapidly than normal

               	Eating until feeling uncomfortably full

               	Eating large amounts of food when not feeling physically hungry

               	Eating alone because of being embarrassed by how much one is eating

               	Feeling disgusted with oneself, depressed, or very guilty after overeating28

            

            Eating more rapidly than normal? Feeling uncomfortably full? I don’t want to brag, but I’ve done that at least twice this
               week—maybe three times. (There’s an all-you-can eat sushi place in town that knew my family until it closed. RIP.)
            

            
            The criteria have become so fast and loose that many of us would be diagnosed with BED if we were to see a psychiatrist.29 Again, the runaway train of the DSM-V has stigmatized healthy individuals. The lines are blurring in the West between what
               is normal and what is abnormal. For this reason and others, both Drs. Frances and Spitzer admit that the DSM-V has not helped
               with a reliable diagnosis of mental disorders.30

            
            As if that saga were not concerning enough, Dr. Thomas Insel, then director of the National Institute of Mental Health, rejected
               the DSM-V upon its publication in May 2013. His reason? “It lacks validity.”
            

            
            
               The strength of each of the editions of DSM has been “reliability”—each edition has ensured that clinicians use the same terms
                  in the same ways. The weakness is its lack of validity. Unlike our definitions of ischemic heart disease, lymphoma, or AIDS, the DSM diagnoses are based on a consensus about clusters
                  of clinical symptoms, not any objective laboratory measure. In the rest of medicine, this would be equivalent to creating
                  diagnostic systems based on the nature of chest pain or the quality of fever. Indeed, symptom-based diagnosis, once common
                  in other areas of medicine, has been largely replaced in the past half century as we have understood that symptoms alone rarely
                  indicate the best choice of treatment. (Emphasis added)31

            

            In other words, there were no ways to prove that someone actually has a specific mental disorder. According to the National
               Alliance on Mental Illness (NAMI), “Unlike diabetes or cancer there is no medical test that can provide a diagnosis of mental
               illness. A health care professional can do a number of things in an evaluation including a physical exam and long term monitoring
               to rule out any underlying medical conditions that may be causing symptoms.”32

            
            So mental illness diagnoses are based on symptoms. And how are many of these symptoms identified? Through our verbal description of them. We describe our interpretation of what is happening, and then a medical doctor (that is, psychiatrist)
               labels us with a mental disorder. No proof. No X-rays. No blood work. As highly cited psychology and mental health researcher
               Pim Cuijpers wrote in World Psychiatry in 2019, “It is . . . still not clear what these disorders exactly are. There are no objective tests or measures to establish
               the presence of a mental disorder, nor are there clear thresholds for when a patient has a disorder and when not.”33

            
            There is a labyrinth of mental disorders in the DSM-V and yet recent articles have revealed that certain diagnoses have been
               doled out in as few as ten minutes.34 That may be an extreme example, but it reflects an important fact: We have used the DSM to create arbitrary illnesses that lack verifiability. Then we treat people based on these illnesses, and now we see that everyone is becoming sick. The result is a therapeutic culture in which so many aren’t getting better. It shouldn’t surprise anyone, then, that when you increase the number of mental illnesses, reduce the criteria required to be diagnosed, and lack any empirical way of validating symptoms, you now have an epidemic of mental illnesses. The easier question to answer is “Who doesn’t have a mental illness?” if these are the criteria we are going to use.
            

            
            Did you know that homosexuality was considered a mental illness up until 1973? I’m serious. According to the American Psychiatric
               Association, “In the context of Psychiatry, APA removed homosexuality from the DSM in 1973 based on the new scientific studies,
               opening the way for new understanding and treatment [of] LGBTQ.”35 So in other words, before 1973 the ever-so-authoritative DSM called homosexuality a mental disorder. According to the American
               Psychiatric Association, before that homosexuality was considered a “sociopathic personality disturbance.”36

            
            Yet in 1973 there was a change in the diagnosis based on “scientific studies.” Despite findings that there is no medical evidence
               of homosexuality being linked to genetics, the DSM removed homosexuality from the list of mental disorders.37 Where are the scientific studies that were conducted? Oddly enough, the American Psychiatric Association didn’t provide those.
            

            
            In fact, Robert Kinney III, holding a PharmD from Purdue, reviewed the proposed studies that moved homosexuality from the
               category of mental illness and found that “instead of supporting their claim with scientific evidence, those major medical
               associations arbitrarily label homosexuality as normal.”38 In other words, the American Psychiatric Association says that homosexuality is no longer a mental disorder based on “medical and scientific studies,” yet it doesn’t provide those very studies. Furthermore, geneticists still say there is no genetic marker for homosexuality.39 How can a mental disorder be so empirical, and then be debunked?
            

            
            To be clear, I am not saying that homosexuality is a mental illness or disorder. Rather, I am showing you that what was called
               a mental illness can arbitrarily be changed to no longer being a mental illness when it is convenient.
            

            
            The history of gender dysphoria is instructive. The American Psychiatric Association has conveniently redefined the nature
               of what it means to have gender identity disorder (GID). In the DSM-IV-TR (Text Revision), GID is diagnosed when a person
               has a “strong and persistent cross-gender identification (not merely a desire for any perceived cultural advantages of being
               the other sex).” The criteria for GID:40

            
            
               	A strong and persistent cross-gender identification

               	Repeatedly stated desire to be, or insistence that he or she is, the other sex

               	In boys, preference for cross-dressing or simulating female attire; in girls, insistence on wearing only stereotypical masculine
                  clothing
               

               	Strong and persistent preferences for cross-sex roles in make-believe play or persistent fantasies of being the other sex41

            

            When the DSM-V was released in 2013, which mental disorder was no longer present? Yes, GID.

            
            Did the “scientific studies” demonstrate that this was no longer an
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