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Before launching into a critique of 
The Christian’s Guide to Psychologi-
cal Terms, Second Edition, hereafter 
referred to as The Christian’s Guide, 
some disclosure on our part is necessary. 
Importantly, we believe and have taught 
for over 40 years that the Word of God 
and the work of the Holy Spirit in the 
fellowship of the saints are sufficient to 
deal with the nonorganic issues of life 
without sending Christians out of the 
church to psychotherapists. Additionally 
those who suffer from the biological 
trials and tribulations of life can profit 
greatly from biblical ministry in addi-
tion to whatever medical help they are 
receiving. 

We have taught and practiced from 
the beginning that all the personal, 
relational issues of life that are now 
popularly referred to licensed psycho-
logical counselors for “cure” through 
conversation can best be done through 
those in the church ministering to one 
another. Building up the church spiritu-
ally is far more important than erecting 
biblical counseling offices, which in 
many ways are often just knock-offs of 
psychological counseling offices and 
practices.

The back cover of The Christian’s 
Guide describes the authors:

Marshall and Mary Asher are 
graduates of the Master’s Col-
lege with Master of Arts degrees 
in biblical counseling. They are 
both certified by the Association 
of Certified Biblical Counsel-
ors. Mary also holds a degree in 

A Critical Review of The Christian’s Guide to Psychological Terms
(Are All Schizophrenics Unbelievers?!)

psychology. Together they serve 
Christ as biblical counselors at 
Redeemer Community Church 
of San Antonio, Texas, where 
Marshall is an elder.1 

Dr. Wayne Mack wrote the Foreword 
to The Christian’s Guide and several 
leaders in the biblical counseling move-
ment (BCM) endorsed it. Therefore  
many pastors and counselors have or 
will purchase it. However, we advise 
those who desire to minister biblically 
not to waste their time using this book. 
Contrarily Mack says in the Foreword: 
“Again and again, I had to say, ‘A book 
like that needs to be written, but right 
now I don’t know of one.’ Now I’m glad 
I can say such a book is available” (p. 
viii). Prior to the Ashers’ book there was 
no book in Christian circles that  gave 
such Psychological Descriptions for the 
hoped-for purpose of illuminating Chris-
tians with their Biblical Descriptions of 
the same problems, because none was 
necessary. None of the Psychological 
Descriptions are needed in order to sug-
gest Biblical Descriptions with prescrip-
tions of what to do.

Biblical ministry for Christians has 
existed for two millennia without any 
necessity for Psychological Descrip-
tions. Biblical ministry thrived even 
though many of the psychological terms 
and mental disorders were not known 
during that period of time.  Biblical min-
istry was not hampered by the lack of 
the Ashers’ Psychological and Biblical 
Descriptions. In fact, the Ashers’ guide, 
instead of clarifying for purposes of bib-
licizing, confuses the reader with their 
own opinions about what constitutes a 
spiritual disorder.

The Diagnostic and Statistical 
Manual of Mental Disorders (DSM), 
published by the American Psychiatric 
Association, contains over 300 mental 
disorders. Dr. Jeffrey Lieberman, who 
is chairman of psychiatry at Columbia 
University and former president of 
the American Psychiatric Association, 
says: “With rare exceptions such as 
narcolepsy, which can be diagnosed by 
testing cerebrospinal fluid, there are no 
objective biological measures for mental 
illness.” 2 

A Major Failure
The Ashers provide the reader with 

219 psychological and biblical descrip-
tions from Abnormality to Zoophilia. 
The book is a collection of psycho-
logical terms, such as “Boundaries” (p. 
31), “Burnout” (p. 34), and “Collective 
Unconscious” (p. 47), and mental dis-
orders, such as “Depression” (p. 61), 
“Dissociative Identity Disorder” (p. 70), 
and “Obsessive Compulsive Personality 
Disorder” (p. 129). The Ashers point out 
that mental disorders may include “brain 
injuries or tumors” (p. 12), “brain dam-
age” (p. 21), “genetic predisposition” 
(p. 27), “caffeine intoxication” (pp. 35-
37), and a number of other biologically 
and or organically related conditions, 
including narcolepsy, which is “a physi-
cal illness that should be managed by a 
physician” (p. 123).

However, the Ashers, like too many 
in the BCM, believe that those mental 
disorders that lack medical markers are 
actually spiritual problems that require 
biblical solutions. The Ashers consider 
that all mental disorders, with the ex-
ception of those that they themselves 
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Thank you for writing to 
us. We read every letter, 
even though we are not 
able to  answer each one 
 personally.

some inroads there. The parishioners 
are biblically ignorant and are ready to 
infuse worldly logic with scripture! How 
can they be as the Bereans of old who 
were more noble because they checked 
Scripture daily to see if what they were 
hearing was true!
There is much more I could point out but 
I wouldn’t know where to stop. Thank 
you! God bless you both, Illinois

Dear Martin and Deidre,
We really appreciate your faithful-

ness to God and your adherence to His 
Word. We also appreciate your boldness 
in proclaiming God’s truth and your 
efforts to inform Christians, and all 
who will listen, about the dangers and 
consequences of psychotherapy. Your 
ministry is such a blessing to us and 
so many others. We pray that God will 
richly bless you and your ministry as 
you continue His work. Oklahoma

Martin and Deidre,
In response to your last PAL January, 

February 2017, concerning licensing: 
the criticisms of licensing would also 
have to apply to biblical counseling with 
its certification. 

As you point out, there would be no 
biblical counseling if there were not 
first secular counseling that it attempts 
to correct. Yet this approach usurps the 
Holy Spirit in numerous ways; from 
attempting to diagnose someone’s root 
problems in a sort of Christianized 
psychoanalysis  to the other extreme of  
oversimplification of behaviorism. 

Other errors include charging, giving 
therapeutic license for evil speaking and 
slander, increased temptation in unsound 
cross-gender counseling, lack of ac-
countability to the local church, referral 
to secular disease-based drug/alcohol 
recovery, increasingly resembling an 
unbearably inept Christian Psychology, 
and a failure to engage in criticisms of 
gospel compromise of the same.
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Dear Mr. and Mrs. Bobgan,
I wanted to thank you again for all 

your efforts to help people see the truth 
about psychotherapy. I pray that the 
Lord will continue to strengthen you for 
His purposes. May God bless you. 

 Texas

Hi,
I would like you to remove my name 

from your Newsletter mailing list (not 
your email list). It’s not that I don’t want 
it anymore. I have signed up to have it 
delivered in my email & I really enjoy 
it that way. I want to also save you the 
cost of shipping.

I appreciate how you offer your 
books & other material for free. Thank 
you from all of us that benefit from your 
knowledge & generosity. 
 Pennsylvania

Dear Martin and Deidre Bobgan’,
You are on the front line battle-

grounds for the souls in the churches 
today! Don’t despair there are many of 
us who pray for your ministry and thank 
the Lord for your continuing to fight the 
good fight even when our old enemy 
“Satan” seems to be winning! 

Your ministry gave my wife and I 
courage years ago when our daughter 
was separated from us by accusations 
of abuse suggested by church psycho-
logical ministries! Thankfully we were 
reunited when our daughter realized 
the falsehoods of these suggestions. 
Unfortunately, acquaintances we made 
back than have not been not so blessed.
It is difficult to find solid biblical 
churches where false teachings and ideas 
of one kind or another have not made 

We can add the fleshly appeal of 
being the authority and mimicking 
the world in certification, where even 
secular sources have very credible argu-
ments against licensing. Conceptually 
speaking the same would have to apply 
to biblical counseling where you should 
not be certifying or charging for what 
you should not be doing as opposed to 
what we all should be doing in person 
to person ministry.  New York

Dear Martin & Deidre,
Thank you so much for persevering 

in this increasingly important ministry.  
 Pennsylvania
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identify as biological in The Christian’s 
Guide, are non-medical disorders. Oth-
erwise they would have said so, just 
as they did for the ones they identified 
medically. Any mental disorders in 
The Christian’s Guide that lack such 
designation are obviously regarded by 
the Ashers as solely spiritual problems 
only requiring biblical solutions, which 
are given under each “Biblical Descrip-
tion.” Otherwise the Ashers would have 
indicated any organic or biological roots 
as they did for others.

For example, the Ashers’ “Biblical 
Description” of “Depression,” one of 
the most prevalent mental disorders, 
refers to “wrong thinking” and “spiritual 
problems” (p. 61) and thereby indicates 
that the Ashers presume that depression 
is not biologically caused by any medi-
cal condition and thus treat it solely as 
a spiritual problem requiring a biblical 
solution. No latitude is given for the 
possibility of medical involvement, 
which is the approach the Ashers take 
with all of their mental disorders with 
the exception of those for which they 
specifically list biological involvement. 
As one can suspect from Lieberman’s 
statement about Narcolepsy and the 
DSM, there are no objective medical 
tests that can confirm the diagnosis of 
depression. Neither are there objec-
tive medical tests that can confirm the 
diagnosis of “Bipolar 1 Disorder.” Yet 
the Ashers arbitrarily describe a person 
with “Bipolar 1 Disorder” as having a 
“genetic predisposition” (p. 27), even 
though, as with depression and numer-
ous other mental disorders, there are no 
objective medical tests that can confirm 
the diagnosis. This grave inconsis-
tency reveals the Ashers’ personal bias 
throughout The Christian’s Guide.

It is a mistake to think that one can 
know whether or not mental symp-
toms that are not clearly “caused by 
brain damage, tumors, gene inheri-
tance, glandular or chemical disor-

ders” are actually “nonmedical prob-
lems.” One of the most difficult issues to 
deal with in counseling is the cause and 
treatment of mental disorders. The sum 
and substance of Ashers’ assumption, 
based upon their format, is as follows: 
Unless there are proven biological 
diseases that can account for the usual 
symptoms of mental disorders, the 
root causes and cures are spiritual and 
can be resolved biblically, except for 
those conditions that they themselves 
believe have a biological involvement, 
such as “Bipolar 1 Disorder.”

Since we cannot always know 
whether or not there are bodily 
generated difficulties, one should 
not conclude, as the Ashers do, that 
the mental disorders are spiritually 
driven, thereby only needing biblical 
remedies. We quickly add that those 
with life issues, whether biologically 
generated or not, can be ministered to 
biblically as the occasion arises with 
much humility and without assuming 
“wrong thinking,” for example, to be 
the cause.

The blunt truth is that no one, no 
matter how expert, educated, and ex-
perienced in the field of medicine, can 
say for sure whether or not there are 
“organically generated difficulties” in-
volved or whether they are “nonmedical 
problems” behind mental disorders with 
no medical markers! Thomas R. Insel, 
MD, former director of the National 
Institute of Mental Health says:

Mental disorders are among the 
most complex problems in medi-
cine, with challenges at every lev-

el from neurons to neighborhoods. 
Yet, we know so little about 
mechanisms at each level. Too 
often, we have been guided more 
by religion than science. That is, 
so much of mental health care is 
based on faith and intuition, not 
science and evidence.3

An article in Psychology Today re-
ports that there are “100 billion neurons 
in the human brain” and that it would 
take 32 million years “to count each 
synapse in the human brain at a rate of 
one synapse per second.”9 An article in 
the Psychotherapy Networker describes 
the human brain as “the most complex 
biological entity known on earth.” The 
author adds, “The number of possible 
interconnections among its neurons 
exceeds the estimated number of atoms 
in the universe.”10 The brain is obviously 
central to the mind-body relationship 
because it controls every organ system 
in the body. In addition, the brain also 
responds to every organ system within 
the body. This interaction of body to 
brain/mind and brain/mind to body is 
a complex process, and the enigma of 
it prevents anyone from knowing much 
truth about the underlying causes of 
mental symptoms. Knowledge is limited 
because the secrets of human behavior 
are locked up in the brain-mind-body 
relationship and particularly in the brain.

Most competent practicing medical 
doctors who see patients regularly and 
any book written by a capable medical 
doctor on this subject will debunk the 
Ashers’ extremely erroneous idea that 
mental symptoms without biological 
markers are devoid of any possible 
biological origin or involvement. For 
example, Erno Daniel, MD, PhD, an 
internal medicine doctor who has been 
at a large medical clinic for 30 years and 
seen patients on a regular basis, has writ-
ten a book titled Stealth Germs in Your 

A Critical Review of The Christian’s Guide to Psychological Terms (continued from page 1)

Christians who follow some of 
the ideas of the Biblical Coun-
seling Movement, as presented 
in the Ashers’ book, may be in 
danger of becoming a 21st cen-
tury version of Job’s counselors. 
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(continued on page 5)

Psych Notes have been selected from 
 numerous articles from professional 
journals and other publications. 
The ones used are chosen for their 
possible interest to readers, but not 
necessarily because this ministry 
recommends them. We trust that 
our readers are discerning enough to 
 distinguish truth from error.

 “Anti-Psychiatry” Dispute
“The University of Toronto is sup-

porting a striking new scholarship that 
has met with no small amount of contro-
versy from the medical community. The 
scholarship is administered by Professor 
Bonnie Burstow and helps fund graduate 
students pursuing the nascent field of 
“anti-psychiatry.”

“Burstow argues that there is no such 
thing as mental illness, and does not 
see evidence that psychiatric problems 
stem from chemical imbalances in the 
brain….

“Other academics disagree. ‘This is 
a case where academic freedom should 
be quashed,’ said Edward Shorter, a 
professor and expert in the history of 
psychiatry at the U of T. Speaking to the 
National Post, Shorter said the scholar-
ship lends credence to anti-scientific 
views, and has the potential to mislead 
the public into refusing psychiatric 
help. Others in the field are echoing his 
concerns.

“While the OISE defends her re-
search on the grounds of academic 
freedom and suggests that no field of 
science should be off-limits to scien-
tific analysis or concerns over validity, 
Burstow herself disagrees. She flat out 
says that mental illness does not exist, 
and does not entertain any suggestions 
to its merit.

“‘Psychiatry’s tenets and claims 
do not stand up to scrutiny. We do not 
have to begin by trying to prove that,’ 

said Burstow. ‘I am saying these are not 
diseases … There is not a single proof of 
a single chemical imbalance of a single 
so-called mental illness’” (excerpted 
from Ian Miles Cheong, Heatstreet, 
1/12/2017, heatst.com).

Our Therapeutic Society
“The hyper-emotional reactions to 

Donald Trump’s election occasioned 
much commentary about the state of 
America’s millennials. On college 
campuses across the country there were 
“cry-ins,” group “primal screams,” and 
designated “healing spaces.”... 

“Critics derided these displays as 
the childish outbursts of pampered 
“snowflakes.” But such traumatized 
responses to the outcome of an election 
reflect a much larger cultural shift that 
has happened over many decades: the 
change from a tragic view of human 
life to a therapeutic one. This shift has 
troubling implications for our political 
and economic order.

“Until the nineteenth century, the 
tragic understanding of existence was 
dominant. The ancient Greeks invented 
a literary genre to express this belief. 
Like the flawed heroes of Greek tragedy, 
humans are defined by the permanent, 
unchanging conditions of life. They 
are hostages to time, sickness, want, 
and death; to unforeseen changes and 
disasters; to a capricious, harsh natural 
world; and, most importantly, to their 
own destructive impulses and passions 
that their minds can only sporadically 
control….

“Similarly, Christianity put a flawed 
humanity at the center of its theology. 
Because of the Fall, we are all born 
prone to sin, incapable on our own of 
renewing our lost spiritual connection to 
God. As the most influential theologian 
of eighteenth-century America, Jona-
than Edwards, put it, ‘the innate sinful 
depravity of the heart’ and the ‘state of 
man’s nature, that disposition of the 
mind, is to be looked upon as evil and 

pernicious’ and ‘tends to extremely per-
nicious consequences.’ Only salvation 
through Christ can create true happiness, 
that of the soul reunited with God. In the 
fallen world, however, the same tragic 
conditions of existence will continue 
until the second coming of Christ and 
the final judgment.

“This belief began to weaken with the 
rise of science and the spectacular im-
provements of human life it occasioned, 
beginning in the nineteenth century. 
Advances in medicine, transportation, 
sanitation, and the production of food 
lessened and in some cases eliminated 
the perennial physical miseries of hu-
man existence like disease and malnu-
trition. This encouraged a belief that 
new knowledge and technologies could 
likewise be discovered to improve minds 
and social institutions as well. Human 
misery was now believed to spring 
not from our flawed human nature and 
choices, but from harmful beliefs em-
bedded in religion, tradition, and unjust 
social and political orders.

“Thus the therapeutic view was born, 
nurtured by the ‘human sciences’ such as 
psychology and sociology, and confident 
that progress would eventually eliminate 
even our private psychic traumas and 
subjective discontents, the causes of 
which lay in the social environment and 
could there be uprooted.…

“Today, being well-fed, entertained, 
healthy, and free to an extent unprec-
edented in history is not enough. We 
must always be happy and pleased with 
ourselves, our lives free from challenge 
and strife and anything, including the 
consequences of our own free actions, 
that disturbs our self-regard. If we 
aren’t, then we look to government 
power or psychological interventions to 
correct this injustice” (excerpted from 
Bruce Thornton, “The United States 
of Crybabies,” The Hoover Institution, 
Stanford University, 12/14/16, http://
www.hoover.org/research/united-states-
crybabies).
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Is Sugar a Drug?
“Imagine a drug that can intoxicate 

us, can infuse us with energy and can be 
taken by mouth. It doesn’t have to be in-
jected, smoked, or snorted for us to expe-
rience its sublime and soothing effects. 
Imagine that it mixes well with virtually 
every food and particularly liquids, and 
that when given to infants it provokes 
a feeling of pleasure so profound and 
intense that its pursuit becomes a driving 
force throughout their lives.

“Could the taste of sugar on the 
tongue be a kind of intoxication? What 
about the possibility that sugar itself is 
an intoxicant, a drug? Overconsumption 
of this drug may have long-term side-
effects, but there are none in the short 
term — no staggering or dizziness, no 
slurring of speech, no passing out or 
drifting away, no heart palpitations or 
respiratory distress….

“Research literature on the question 
of whether sugar is addictive and thus a 
nutritional variant on a drug of abuse is 
surprisingly sparse. Until the 1970s, and 
for the most part since then, mainstream 
authorities have not considered this 
question to be particularly relevant to 
human health. The very limited research 
allows us to describe what happens 
when rats and monkeys consume sugar, 
but we’re not them and they’re not us. 
The critical experiments are rarely if 
ever done on humans, and certainly not 
children, for the obvious ethical reasons: 
we can’t compare how they respond to 
sugar, cocaine and heroin, for instance, 
to determine which is more addictive.

“Sugar does induce the same re-
sponses in the region of the brain known 
as the “reward centre” as nicotine, 
cocaine, heroin and alcohol. Addiction 
researchers have come to believe that 
behaviours required for the survival 
of a species — specifically, eating and 

sex — are experienced as pleasurable in 
this part of the brain, and so we do them 
again and again. Sugar stimulates the 
release of the same neurotransmitters — 
dopamine in particular — through which 
the potent effects of these other drugs are 
mediated. Because the drugs work this 
way, humans have learned how to refine 
their essence into concentrated forms 
that heighten the rush. Coca leaves, for 
instance, are mildly stimulating when 
chewed, but powerfully addictive when 
refined into cocaine; even more so taken 
directly into the lungs when smoked as 
crack cocaine. Sugar, too, has been re-
fined from its original form to heighten 
its rush and concentrate its effects.

“The more we use these substances, 
the less dopamine we produce naturally 
in the brain. The result is that we need 
more of the drug to get the same pleasur-
able response, while natural pleasures, 
such as sex and eating, please us less 
and less….

“Sugar and sweets inexorably came 
to saturate our diets as the annual global 
production of sugar increased exponen-
tially. By the early 20th century, sugar 
had assimilated itself into all aspects of 
our eating experience, and was being 
consumed during breakfast, lunch, din-
ner and snacks. Nutritional authorities 
were already suggesting what appeared 
to be obvious: that this increased con-
sumption was a product of at least a kind 
of addiction — ‘the development of the 
sugar appetite, which, like any other ap-
petite — for instance, the liquor appetite 
— grows by gratification.…

“For those of us who don’t reward our 
existence with a drink (and for many of 
us who do), it’s a chocolate bar, a des-
sert, an ice-cream cone or a Coke (or 
Pepsi) that makes our day….

“The common tendency is, again, to 
think of this transformation as driven 
by the mere fact that sugars and sweets 
taste good. The alternative way to think 
about this is that sugar took over our 
diets because the first taste, whether for 

an infant today or for an adult centuries 
ago, is a kind of intoxication; it’s the 
kindling of a lifelong craving, not identi-
cal but analogous to the effect of other 
drugs of abuse” (excerpted from Gary 
Taubes, “Is Sugar the Most Popular 
Drug?” The Guardian, 1/5/17, https://
www.theguardian.com).

“50K Overdose Deaths in US”
“More than 50,000 Americans died 

from drug overdoses last year, the most 
ever. The disastrous tally has been 
pushed to new heights by soaring abuse 
of heroin and prescription painkillers, 
a class of drugs known as opioids” 
(excerpted from Fox News, 12/9/2016).

Endnotes from page 8.
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Body. In his chapter “What Else Could It 
Be?” he has a section titled “We Found 
Nothing” versus “There Is Nothing.” 
Daniel says:

Clearly there is a difference 
between “we found nothing (ab-
normal)” and “there is nothing 
(abnormal).” In general “we found 
nothing, so far” means that the 
screening examinations and tests 
that were ordered to look for par-
ticular conditions yielded nega-
tive results at the time they were 
done. In other words, nothing 
truly abnormal was found on the 
examination or on the tests that 
were chosen to be performed thus 
far. Clearly, that doesn’t prove 
conclusively that you are not 
harboring stealth germs in your 
body, as there is no foolproof 
test that can find everything. 
The absence of a large number 
of possible conditions does not 
exclude the presence of some 
other previously undetected or 
evolving condition (bold added).4

When Job was covered with boils 
and pleaded with God to take his life, 
his counselors basically diagnosed the 
cause of his problems being spiritual 
(hypocrisy, sin, and a wrong relationship 
with God). They misdiagnosed his prob-
lem and pushed him into further grief. 
Christians who follow some of the ideas 
of the Biblical Counseling Movement, 
as presented in the Ashers’ book, may 
be in danger of becoming a 21st century 
version of Job’s counselors. 

Schizophrenics Unbelievers?
Because we have been concerned 

about how some biblical counselors 
view schizophrenia, we turned to that 
page in Ashers’ The Christian’s Guide. 
Under the “Biblical Description” for 
schizophrenia, the Ashers say: “Schizo-
phrenia is an exaggerated response 

to fear, guilt, and hopelessness. He 
has unmitigated guilt and much to 
fear. For this reason, a schizophrenic 
should be considered an unbeliever 
until proven otherwise (even if he has 
a history of effective Christian minis-
try)” (p. 180, bold added).

We first encountered this false pre-
sumption when we examined teachings 
at The Master’s College and Seminary 
and wrote “A Critical Review of The 
Master’s College and Seminary Biblical 
Counseling Program.” Dr. John Street 
chairs the graduate program in Bibli-
cal Counseling (MABC), which is the 
largest program of its kind in America.

We include here the section on 
schizophrenia,5 which we call “a second 
grievous teaching given by Street”: 

A second egregious teaching given by 
Street at the Fall 2011 Training Confer-
ence is in a talk in which he discusses 
thirteen psychological labels and avoid-
ing the use of them. One of the labels 
he discusses is that of “schizophrenia.”6 
He begins by saying, “schizophrenia is 
just a nice Greek word for people who 
believe that they have personalities 
talking in the back of their head.” To 
begin with, Street has over-simplified a 
complex and not completely understood 
condition that comes in a variety of 
forms. It might surprise Street to know 
that there are some schizophrenics who 
do not “believe that they have personali-
ties talking in the back of their head.” 
His overly simplistic statement is 
medically appalling as any neuropsy-
chiatric expert would tell him.

Street then compounds his griev-
ous error by saying, “Actually work-

ing with schizophrenia’s not hard 
at all.” (Bold added.) To demonstrate 
how simple it is to work with schizo-
phrenics, Street begins by saying, “If 
this represented all the schizophrenics 
in the world [at this point he stretches 
his arms out wide], only this many [he 
holds his thumb and forefinger almost 
together] are really genuine true Chris-
tians.” In other words, there are almost 
no “genuine true Christians” who suffer 
from schizophrenia. Since only the Holy 
Spirit would know how many are and 
are not Christians, Street has obviously 
usurped the place of the Holy Spirit as he 
presumes to have knowledge that there 
is only a small number of schizophren-
ics who are believers, and he does so on 
the flimsiest and false biblical standard 
as will be seen shortly. Such certain 
knowledge belongs only to God.

Street proceeds to tell how one can 
cure schizophrenics by saying:

And of those people [schizophren-
ics] you have to settle one thing 
early. Who’s going to define your 
reality for you? The voices in the 
back of your head or the Bible? 
What’s God’s Word say? If you 
can settle that issue early with 
this: you can’t work with all these 
other people. All these schizo-
phrenics think that they’re Chris-
tian; they’re not. But you’d only 
work with a Christian. Remember 
all counseling is pre-counseling 
until a person comes to Christ. 
Right? Well, if you can settle that 
issue early: Who defines your 
reality for you? Is it what’s God’s 
Word says or is it that voice in the 
back of your head that says hurt 
yourself or hurt that other person.

So all one needs to do is to make sure 
the schizophrenic is a Christian because, 
according to Street, “you’d only work 
with a Christian” and “if you can settle 

A Critical Review of The Christian’s Guide to Psychological Terms (continued from page 3)

“Depression and many other 
psychiatric disorders are physical 
diseases of the brain which are 
not detectable by ‘a good, thor-
ough physical....’”  E. F. Torrey 
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that issue early” and “who defines reality 
for you…God’s Word” or “that voice in 
the back of your head,” then and only 
then a possible easy cure. While teach-
ing people to base their reality on God’s 
Word is sound advice, Street overlooks 
the complexity of schizophrenia and its 
range of symptoms.

Schizophrenia is one of the most 
enigmatic of the mental disorders and 
its cure has been elusive to this day. For 
Street to casually set aside the billions-
plus dollars spent and the multitudi-
nous hours labored on research on 
schizophrenia by brilliant minds in 
his promotion of his personal opinion 
based on his proposed schizophrenia 
cure restricted to only an extremely 
small group of Christians that one is 
able to identify is reprehensible!

Harvard Medical School reports: 
“One in a hundred persons will at some 
time suffer from schizophrenia. Its 
causes are obscure, and no way is 
known to prevent or cure it.”7 (Bold 
added.) In his book Surviving Schizo-
phrenia, E. Fuller Torrey, MD, refers to 
schizophrenia as “today’s most misun-
derstood illness” and says:

Contrary to the popular stereo-
type, schizophrenia is an eminent-
ly treatable disease. That is not 
to say it is a curable disease, and 
the two should not be confused. 
Successful treatment means the 
control of symptoms, whereas 
cure means the permanent re-
moval of their causes. Curing 
schizophrenia will not become 
possible until we understand its 
causes; in the meantime we must 
continue improving its treatment.8

Street’s “cure” for “Christian” 
schizophrenics is based upon his say-so 
and could never be put to the scientific 
test; how could it be? To begin with, 
who or what establishes a person as a 
Christian, when Street says, “All these 
schizophrenics think that they’re Chris-

tian; they’re not”? Consider the amount 
of confusion and guilt that Street’s 
blundering opinion will cause Christians 
who already suffer from schizophrenia.

Just as Street erroneously justifies his 
use of the Bible to support his unbiblical 
problem-centered counseling,9 he also 
erroneously uses the Bible to support 
his corrupt medical understanding of 
schizophrenia and his supposed cure. 
Consider the person with schizophrenia 
being counseled by Street or by someone 
he has trained who tries unsuccessfully 
to follow Street’s plan, is not “biblically 
cured,” and ends up concluding that he 
is willfully hearing “voices in the back 
of [his] head” and/or that he is eternally 
lost and rejected by God. 

Think of what might happen to one 
who not only continues to be plagued 
by voices, but enters into deep despair. 
Hopefully Street’s counseling and that 
of those who follow his teachings will 
not increase the suicide rate among 
those who suffer from schizophrenia.

Imagine all those MABC students 
and those world-wide who see or hear 
Street’s presentation on schizophrenia 
believing this egregiously false teaching 
and then counseling their counselees 
accordingly. These counselors will erro-
neously assume that all schizophrenics 
“have personalities talking in the back 
of their head[s]” and that the counselor 
merely needs to determine whether the 
counselee is a Christian and proceed 
to lead the counselee to listen to God 
instead—and then: “abracadabra,” 
a cure! And, imagine the potential 
lawsuits that may occur because of 
this teaching carried out by Street 
and all these biblical counselors who 
follow him. This is one more tragedy 
of Street’s false teaching that is avail-

able at TMC&S and the BCDASoCal 
web site for anyone in the world to see 
and hear and erroneously believe and 
follow. Because of Street’s position 
and background and because Dr. John 
MacArthur, who heads TMC&S, is so 
highly regarded world-wide, many will 
embrace these teachings.

Torrey versus Street: E. Fuller Tor-
rey, M.D, quoted earlier, is a research 
psychiatrist specializing in depressive 
illness and schizophrenia. Torrey is the 
executive director of the Stanley Medi-
cal Research Institute and has written 
several best-selling books on mental 
illness. Torrey is an eminent research 
authority, who has over many years 
seen numerous patients suffering from 
depressive illness and schizophrenia, 
which are his specialties. Therefore, 
we were interested in Torrey’s response 
to Street’s teaching on depression and 
schizophrenia. 

We were also interested in Torrey’s 
medical response to Street’s belief that 
bodily diseases are “easily discernible” 
with “a good thorough physical” and to 
Street’s conclusion that in Julie’s case 
“there is no sign of any organic abnor-
malities.” In addition, we were curious 
as to what Torrey would say about 
Street’s views on schizophrenia. Torrey 
responded to us as follows:

Dr. Street’s advice betrays a woe-
ful lack of knowledge. Depres-
sion and many other psychiatric 
disorders are physical diseases of 
the brain which are not detectable 
by “a good, thorough physical,” 
including blood tests. Psychiatric 
disorders can be caused by ge-
netic, infectious, metabolic, and 
other organic etiologies, some of 
which are detectable by a physical 
exam and blood tests, but many 
cannot be.

His [Street’s] statement about 
schizophrenia is simply ignorant. 
I have known many “true Chris-

For the Ashers, “a schizophrenic 
should be considered an unbe-
liever until proven otherwise 
(even if he has a history of effec-
tive Christian ministry).”



drugs are available for nearly all of 
them, one would expect the Ashers to be 
especially careful to sound the warning 
that is normally given. However, there 
is no early warning, and that needs to be 
corrected, because it is a serious omis-
sion and a great disservice to the readers, 
which could have serious consequences 
for the counselees.

Dr. Peter R. Breggin, who is probably 
the best-known psychiatrist in America 
for his opposition to psychotropic medi-
cations, has a full-page warning at the 
beginning of his best-known book, 
Toxic Psychiatry.13 His very first words, 
emphasized by italics, are: “Do not 
abruptly stop most psychiatric drugs!” 

14 Note the exclamation mark!
Although we have ministered to 

many problemed individuals over the 
years, we have never referred to such 
cases by their DSM designation in order 
to demonstrate that the Bible can indeed 
be used in such circumstances. However, 
if we did, knowing that some of those 
who would read what we write would 
either be on psychotropic medications or 
consider using them, we would certainly 
issue a warning as did Breggin.

We repeat what the Ashers said ear-
lier: “The sufficiency of the Scriptures 
and the indwelling of the Holy Spirit in 
every believer endue Christian counsel-
ing, with transforming power unknown 
to psychotherapy.” Because of this lack 
of warning next to the implied promise 
of what biblical counselors can do with 
such disorders, The Christian’s Guide 
to Psychological Terms is a potential 
litigious bomb that may be exploded 
on biblical counselors who naively 
counsel without caution.

Endnotes
1  Marshall and Mary Asher. The Christian’s Guide 
to Psychological Terms, 2nd ed. Bemidji, MN: Focus 
Publishing, 2004, 2014, back cover. Subsequent refer-
ences to this book will be in parentheses within the text.
2  Jeffrey Lieberman quoted in “DSM-5: Psy-
chiatrists’ ‘Bible’ Finally Unveiled,” Huffington Post, 
05/16/2013, www.huffingtonpost.com.
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tians” who have schizophrenia. 
The fact that Dr. Street is in 
a teaching position is scandal-
ous.10 (Bold added.)

This ends the section on Street’s 
teachings as included from “A Critical 
Review of The Master’s College and 
Seminary Biblical Counseling Pro-
gram.” Although the Ashers do not make 
the same comments as Street, we include 
the entire section as it is likely they share 
the same prejudices regarding schizo-
phrenics, since they are both “graduates 
of The Master’s College with Master of 
Arts Degrees in biblical counseling,” the 
program headed by Street (back cover 
of The Christian’s Guide). 

Note the difference between Street’s 
view of “Schizophrenics as Chris-
tians.” For Street, “there are almost no 
‘genuine true Christians’ who suffer 
from schizophrenia.” The Ashers say, 
“a schizophrenic should be considered 
an unbeliever until proven otherwise 
(even if he has a history of effective 
Christian ministry).” Instead of “almost 
no” (Street), it is absolutely “no” for the 
Ashers.

Compare Street’s cure, stated earlier, 
for the schizophrenic, which is the an-
swer to his question, “Who’s going to 
define your reality for you?”  with the 
Ashers’ cure from their brief response: 
“Teach the Gospel…. Confront them 
with their sin and point them to the 
Savior…. Regeneration will transform 
them” (p. 180). In other words, once they 
are regenerated, they will no longer be 
schizophrenic, according to the Ashers. 

Torrey’s remarks about schizophren-
ics as Christians apply to the Ashers 
only more so because of their extreme 
position. Torrey would be clearly dis-
appointed with the Ashers and doubly 
condemn their ignorant view of schizo-
phrenics as “unbelievers.”

Where’s the Warning?
The Ashers communicate to those 

who have mental disorders for which 
they indicate no medical condition 
that the Bible is sufficient to deal with 
their disorders. The Ashers describe 
the psychological disorders and other 
psychological terms in such a way as 
to engender hopeful expectations by 
presenting a biblical counseling under-
standing and alternative to those readers 
who have been diagnosed with one or 
more of these mental disorders and who 
may also be taking or considering taking 
psychotropic medications.11 

The Ashers’ book could lead their 
readers to question or change the use of 
their medications. Unfortunately the 
necessary and usual responsible warn-
ing about psychotropic medications is 
entirely absent at the beginning and 
is a major mistake of this book which 
may put some readers at risk and leave 
the authors and publishers open to a po-
tential lawsuit. When describing cases 
regarding ordinary problems of living 
for which people seek counseling, such 
a warning is not necessary. However, 
when describing mental disorders listed 
in the Diagnostic and Statistical Manual 
of Mental Disorders (DSM), a warning 
is a dire necessity. This warning should 
be placed somewhere on the front pages, 
even if it has to be pasted on the current, 
already printed copies.

The DSM, the psychiatric bible for 
mental illnesses, has over 300 mental 
maladies in its latest edition (DSM-5).12 
Considering the possible number of 
different mental disorders for biblical 
counselors to tackle, as listed in the Ash-
ers’ book, and the fact that psychotropic (endnotes continued on page  5)

A Critical Review of
The Christian’s Guide
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The Christian’s Guide to Psy-
chological Terms is a potential 
litigious bomb that may be 
exploded on biblical counselors 
who naively counsel without 
caution.


