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Everybody “makes” diagnoses. Everybody. Interpreting—or diagnosing—our 
experiences is unavoidable. Part of being human is classifying, organizing, 
and interpreting our world. This is derivative of God’s “organizing” speech—
creating something meaningful out of chaos (Gen 1). As God created, he 
named day and night, heavens, earth, and the seas. Then he let Adam name 
the creatures that filled the days and nights, the heavens, earth, and seas. 
God’s image bearers were to “rule over” the earth in his stead (Gen 1:28). 
Before the fall this was done in dependence upon God. But after the fall, apart 
from God’s grace, we function as autonomous interpreters and organizers of 
our world, without reference to God. 

For some classification schemes the stakes are not very high, because they 
are not tied to how we understand human beings—e.g., classifying music into 
genres of rock, punk, classical, jazz, country and R & B. Other classification 
systems get closer to our identity, such as those marking out race and ethnicity. 
Still other classifications get even closer to our fundamental nature as image-
bearers and worshipers of God: sinner, sufferer, victim, oppressor, addict, 
adulterer, etc. The psychiatric classification system used by mental health 
professionals in the United States is one such important schema. How we 
understand one another is critical. Error here means misunderstanding at best 
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and personal catastrophe at worst.
Psychiatrist Peter Kramer rightly noted, “How we see a person is a function 

of the categories we recognize—of our own private diagnostic system.”1 For 
example, let’s say after meeting a person for the first time you “diagnose” that 
person as “odd” or perhaps less charitably as a “self-oriented, insensitive jerk.” 

What if you found out later this person had been diagnosed with “autism 
spectrum disorder”? Do you modify your view of the person and his actions 
in light of this alternate diagnostic scheme? Perhaps in some ways yes, and 
others no. But either way you are faced with how the nature of “the diagnosis” 
suggests a particular view of the person and possible responses to that person. 

We want our classification schemes to match the nature of reality. That 
is, we want to use valid categories. No one wants to be misdiagnosed whether 
using biblical language or secular language. We want the words and categories 
we use to mean something, to be revelatory about the way things really are. 

Consider this list of diagnostic categories: Alzheimer’s disease, bipolar 
disorder, alcohol withdrawal, pedophilic disorder, attention-deficit/
hyperactivity disorder, obsessive-compulsive disorder, antisocial personality 
disorder, autism spectrum disorder, and borderline personality disorder. 
They all represent diagnoses found in psychiatry’s standard reference text—
the Diagnostic and Statistical Manual of Mental Disorders, better known as 
the DSM.2 

In light of what I’ve said so far, it’s appropriate to raise multiple questions: 
How do we understand the nature of psychiatric diagnoses? What do these 
diagnoses mean? Are they all equally valid? How much information do they 
truly provide about the person? Is it wise for Christians to use secular categories, 

1  Peter D. Kramer, Listening to Prozac (New York: Penguin Books 1997), 68.

2  The Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) 
(Arlington, VA: American Psychiatric Association, 2013).

We want the words and categories we use to 
be revelatory about the way things really are. 
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and, if so, how? How should they shape the way we minister to persons who 
come to us with such diagnoses? Do we need to become “bilingual”? That 
is, do we need to become fluent in using DSM as well as biblical categories? 
Are psychiatric diagnostic categories antithetical to and in competition with 
biblical categories? Parallel to biblical categories? Overlapping with biblical 
categories in some way?

I suspect the way you answer these questions falls into one of two camps. 
Let me call this the Goldilocks Principle. What do I mean? Some of you 
are “too cold” toward psychiatric diagnoses: you’re highly suspicious of ever 
using these labels. You believe they are secular understandings of the person 
that compete with biblical categories and solutions. At best you don’t think 
they’re helpful, and at worst you believe they are harmful and de-humanizing. 
Others of you are “too warm” toward psychiatric diagnoses: you may embrace 
them as nearly all-encompassing explanations of the person’s struggle. You 
may gravitate toward medical solutions and diminish the relevance of the 
biblical story for these particular problems. But is there a third way, a balance 
between these two extreme tendencies?

One goal of this article is to help you move from either extreme—too 
cold or too hot—toward a view of psychiatric diagnoses that is hopefully “just 
right.” I want to take seriously what help such categories and diagnostic labels 
might provide but also recognize their limitations.

It is important to do this because the language of psychiatric diagnosis is 
not only known within the mental health world but is commonly used within 
the general population as well. Terms such as OCD, PTSD, and ADHD are 
part of our culture in both formal and informal ways. So we can’t afford to 
keep our heads in the sand with a dismissive and isolationist posture. Nor 
can we afford simply to accept the entire psychiatric diagnostic enterprise 
at face value. We need a balanced, biblically (and scientifically!) informed 
approach that is neither too warmly embracing nor too coldly dismissive. 
Striking this balance is important. This is not just an academic discussion 
within the walls of training institutions for pastors, counselors, psychiatrists, 
and other physicians. Consider what potentially happens as you move toward 
either extreme.

Let’s say you are “too warm” toward psychiatric diagnoses. What might 
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