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PSYCHIATRY   AND   SIN

Whatever Became of Sin?  is the title of a rather recent publication by one of America’s leading psychiatrists, Dr. Karl Menninger.  I was arrested by the title of this book and wondered what a psychiatrist would have to say about the sin question, since the prevailing philosophy treats sin as a disease, delinquency, deviancy, or some social or psychological maladjustment. Dr. Menninger says, “The old religious word sin has almost disappeared from modern usage, but it remains a fact of the human condition that must be recognized.” He says further that the realities of personal “guilt and sin” have been glossed over as only symptoms of emotional illness or environmental conditioning for which the individual isn’t considered responsible. This psychiatrist who deals with human problems and difficulties daily has become keenly aware of the cause of the depression, helplessness, and despair of the human race. In endeavoring to analyze the difficulties of his clients, he has arrived at the conclusion that sin is the underlying cause. He says, “There is immorality. There is unethical behavior. There is wrongdoing.” In this declaration he sounds more like a gospel preacher.
 This generation has endeavored to brush aside the fact of sin by giving it another title or by rationalizing it out of existence. The philosophy that man is inherently good has been accepted by a large segment of our society; and, as one proceeds upon this premise, he denies the fact of sin. But it remains that “all have sinned, and come short of the glory of God” (Romans 3:23). All were born in sin and “shapen in iniquity” (Psalm 51:5). All of us “were by nature the children of wrath” (Ephesians 2:3). A sinner can do no good (Romans 3:12). Anyone who says that sin does not exist deceives himself (1 John 1:8). Wherever sin is found, it is criminal, heinous, and damnable. It is blinding and binding. Its wages are death. (See Romans 6:23.)
 Menninger recognizes that “The sense of personal moral responsibility is faint and apparently growing fainter.” This is a generation that does not wish to acknowledge sin and endeavors to throw off guilt complexes by not recognizing sin. But it does little good to deal with a symptom unless the cause has been corrected. Menninger says that just as it is inadequate for a clergyman to give only pastoral counseling to a schizophrenic, it is inadequate for a psychiatrist to treat a symptom like sleeplessness of a man involved in wicked rascality. Much of the sleeplessness, restlessness, and depression of this generation can be attributed directly to sin. He says that recognizing the fact of voluntarily, willed sin is the “only hopeful view,” since it implies the possibility of repenting and correcting it. He concludes that there would be less depression instead of more depression if people would repent. 

 Many of the psychiatrists of our time have attributed the guilt complexes and the depression of people to their belief in the existence of sin. And some even declare that religion has caused some to be insane. But the Word of God plainly declares that: “If we confess our sins, he is faithful and just to forgive us our sins, and to cleanse us from all unrighteousness” (1 John 1:9).

 There is a great need for the pulpits of our day to cry out against sin in thunderous tones. I believe that if preachers would deal with the sin question, firmly but tenderly, forthrightly but compassionately, many ills of our society would be corrected. God has charged us to preach the Word, and the Word is set against sin. It is an indictment against gospel preachers, so-called, when a psychiatrist has to ask the question, “Whatever became of sin?” It is time for ministers to lay aside their pious platitudes and their rose-watered, kid-gloved gospel and bring sin to judgment at the foot of the Cross!
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