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Abstract
Our mental health crisis includes rising levels of anxiety, opioid overdose, suicide rates, and 
growing loneliness. The reasons for our high levels of distress are complex, and we are divided 
in our assessment of the root causes and potential solutions. Fear and bias against people with 
mental illness hinder our ability to respond, and affected individuals’ ability to get help. This bias 
is part of a larger system of bias against the disabled, called ableism. The Garden of Eden story is 
read as an origin story of ableism. We cannot go back to the garden, to a pre-ableism world. We 
instead need to recognize others in their fullness, and see ableism where it is present in order 
to address it and move to greater inclusion and justice for people with mental health diagnoses.
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Our mental health crisis

Mental health in the United States has been described as an “epidemic” for some time.1 
Youth and young adults are experiencing increasing levels of anxiety and stress.2 Opioid 
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addiction and overdose are alarmingly high.3 Suicide rates have been rising, with youth 
and older adults particularly of concern.4 In addition to formally diagnosable illnesses, 
loneliness, a condition involving disconnection, anxiety, and sometimes hopelessness, 
seems to be climbing at an alarming rate.5

The causes of our distress appear to be complex and systemic.6 They range from eco-
nomic stress, to lingering and ongoing trauma from the COVID pandemic, to schoolchil-
dren and teachers facing the threat of shootings, to Black and LGBTQ+ communities 
exposed to violence and hatred. As a psychiatrist and a priest, I see these stressors in 
action, and how they affect people in clinical settings and faith communities.

We are divided in our assessment and approach to these issues. Do we need more tax 
cuts? More affordable housing? Police education and oversight? Less policing in gen-
eral? Gun restrictions? More intervention at the border? More resources for treatment? 
Diversity training? A return to traditional values? These proposed solutions inevitably 
come into the crosshairs of our ongoing culture wars. These fraught and fractured discus-
sions of the underlying causes of our mental health crisis often lead away from better 
understanding and instead lead to more division, alienation, and a sense of 
hopelessness.

Adding to the complexity of the underlying causes and our inability to agree on root 
causes, another important factor affects our ability to analyze and address the current 
mental health crisis. That is our fundamental fear and bias against people with mental 
health diagnoses.

This fear and bias has been known as “stigma,” but we will see that it is better 
described as an example of ableism. Ableism is preventing us from addressing our men-
tal health crisis and getting care to those who need it. Ableism is hurting our mental 
health.

Mental health “stigma”

Mental health professionals have long identified “stigma,” bias against people with 
mental illness, as limiting our ability to address mental health problems.7 Mental health 
and addiction treatment is not prioritized and goes under-resourced. Families and indi-
viduals often delay or avoid treatment due to shame and fear of being negatively 
labeled.

There are good reasons for people to fear being stigmatized. People presenting with 
active mental health symptoms, especially hallucinations or other psychosis, are often 
viewed as a threat to others, rather than a person in distress who needs help. We saw this 
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in the tragic death of Sonya Massey,8 a black woman with schizophrenia who called 
police asking for help with an intruder in her home. She was shot to death by the respond-
ing officers when they interpreted a pot of boiling water from her stove as threatening.

Elijah McClain, not formally diagnosed with a mental disorder but likely on the 
autism spectrum, was similarly described as “sketchy” and perceived as menacing 
because of his different way of relating to officers. He was killed by the administration 
of a high dose sedative.9

At the same time, people experiencing less visible mental health symptoms may be 
perceived as faking or exaggerating their illness for attention or some other gain. This 
was the type of initial backlash experienced by Simone Biles when she made the decision 
to withdraw from the 2020 Tokyo Olympics,10 and Naomi Osaka when she skipped press 
events at the 2021 French Open.11

People with mental illness may be assumed to be incapable in a global sense, unable 
to work or form lasting relationships. If a person with mental illness is not in the com-
pensated workforce, this becomes one more reason to judge them. We tend to talk about, 
rather than with, people with mental illness. Even professionals with good intentions 
commonly exclude the person with lived experience when formulating treatment plans 
or policy.

Stigma is a type of ableism

Bias is a common lived experience for those with physical and mental disabilities. Stigma 
against those with mental illness is really a form of a larger system of bias against people 
with disabilities, known as ableism, the idea that “whole” or “able” bodies are privileged, 
and disabled people are negatively judged in comparison.12

In a similar way to those with mental health diagnoses, people with chronic illness 
and disability are often perceived as scary13 or threatening, such as a person with physi-
cal disfigurement or the shaking of cerebral palsy. The disabled may be talked about 
when they are present in a room, or treated as if their impairment is total—shouting at a 
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blind person, for example, or asking the friend next to the wheelchair user about the 
wheelchair user. People with waxing and waning symptoms or disabilities which are not 
obviously visible may be accused of “faking,” such as an intermittent wheelchair user 
who can walk short distances.14 People tend to assume that a disabled person wants to be 
cured of their disability, and people of faith may approach the person without permission 
to offer prayers of healing.15

Ableism intersects with racism, sexism, and anti-LGBTQ+ bias so that people with 
multiple stigmatized identities face compounded harm.16 As seen in the above examples, 
ableism and racism can form a deadly combination.

Ableism is not just about bias against individuals. It can also be about our systems of 
measurement, access, and accommodation.17 Devices that offer physical assistance are 
differently privileged and stigmatized. Why is it that a person who sees with the aid of 
corrective lenses is not considered disabled, but a person who walks with the aid of a 
cane is?

Our structures and environments privilege certain kinds of bodies. For example, if 
ramps were the standard rather than stairs, and if sidewalks all had cuts, a person in a 
wheelchair might not be considered disabled.18

Part of ableism is the devaluing of people who are not productive according to tradi-
tional societal values—generally through work that earns money. We look askance at 
those not in the compensated workforce, yet it is difficult for those with limitations to be 
employed,19 despite improvements facilitated through laws like the Americans with 
Disabilities Act. We assume that someone with a diagnosis like Sonya Massey had is 
unable to work because of illness, instead of considering that the person might be unable 
to work because of inadequate health insurance provided by jobs available to them, bias 
by potential employers, or lack of work accommodations they need to stay employed.

As a psychiatrist, I have spent years working with people with serious mental illness, 
such as schizophrenia. Although people with schizophrenia achieve remission much 
more commonly than we believe,20 the illness continues to be associated with great 
stigma, discrimination, and false beliefs. Mental health professionals ourselves, and 
society as a whole, still have a long way to go in terms of recovery and full inclusion for 
people with mental illness.
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I also witnessed ableism firsthand as a child, through my uncle who had cerebral 
palsy. I saw how the limitations of the society in which he came of age, much more than 
his actual physical limitations, seriously constrained my uncle’s life course. Disability is 
something that touches all of us, whether it is our own experience or that of a close loved 
one. If we are to truly address our current mental health crisis, we must look at our atti-
tudes toward mental illness, and disabilities of all kinds, with more clarity.

Looking at scripture can help to open for us the origins of our ableism, and perhaps 
lead to reflection on a path to move beyond it.

The Garden of Eden story as an etiology of ableism
So when the woman saw that the tree was good for food, and that it was a delight to the eyes, 
and that the tree was to be desired to make one wise, she took of its fruit and ate; and she also 
gave some to her husband, who was with her, and he ate. Then the eyes of both were opened, 
and they knew that they were naked; and they sewed fig leaves together and made loincloths 
for themselves (Gen 3:6−7).21

The Genesis Garden of Eden story can be read as an etiology, a just-so story, of the 
origins of ableism, if we step back from reading it as describing “original sin.” This 
Christian interpretation by Augustine is valid, but is not the only truth embedded in the 
story. It is worth noting that the text does not mention sin, nor does it say anything about 
the snake being evil.

The snake is described as more arum than other animals (Gen 3:1), translated as 
“clever” or “crafty” but also the word for naked.22 (Indeed, the snake is more naked than 
other animals, since it does not have fur). The snake speaks with the woman, a conversa-
tion described as the first theological discussion in the Bible.23 The woman exegetes 
God’s command about the tree, which she did not hear first hand. She also does her own 
discernment about the fruit. She contemplates its potential as nourishment, its appear-
ance, and what the snake has told her about its benefits. What does this show? The 
woman possesses wisdom and knowledge, and ability to reason, even before eating the 
fruit.

The man also appears to have pre-fruit-eating wisdom and discernment. He names the 
animals, and decides each time that the creature which God makes is not a suitable helper 
for him (Gen 2:19−20). It would appear that the fruit of the tree of knowledge of good 
and evil is not necessary for the man and woman to have awareness of their world, capa-
bility to steward the garden (Gen 2:15), and ability to discern whether a food is good, or 
whether an animal would be a suitable partner.

The word haskil (Gen 3:6), meaning “enlighten” or “gain insight,” is a verb of percep-
tion rather than knowledge or understanding.24 It is a particular type of insight, 
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self-consciousness,25 that the human and the woman gain. On eating the fruit, they gain 
awareness within themselves of what they observe about themselves and others. They 
already had wisdom and discernment, but did not self-consciously realize it. They were 
in fact already clever (naked), but did not know that they were clever (naked).

It is this quality of self-consciousness that allows us to evaluate ourselves and others, 
to judge others and to judge ourselves. (This is what makes us check our own Zoom 
squares to make sure our hair is in place.) We see what we are mirrored in the other, and 
we see what we are not. We can take this self-other comparison and evaluation and use it 
to judge: to envy or repudiate that other, or both.

This new self-consciousness makes the man and the woman hide their bodies from 
each other and from God (Gen 3:7−8). It makes the man not just shy but “afraid” to be 
seen (3:10). We transition from a world of interconnectedness, from the human and 
woman as “one flesh,” in each others’ presence and not ashamed (2:24−25), to separate, 
afraid, alienated—from each other and from God.

Blame ensues. The human splits off his part in the fruit-eating, attributing it to “the 
woman, whom you gave to be with me (3:12),” implicating the woman and God. The 
woman blames the snake (3:13). Self-consciousness leads to a breakdown of connec-
tion—to alienation, separateness, disavowal, and dissociation.

The words tob/ra, have a broad range of meaning, from beautiful/ugly, to right/wrong, 
to good and evil.26 These are the words paired in Isaiah 7:1627 and also in the name of the 
forbidden tree (Gen 2:17; 3:5,22). Thus the humans’ new self-consciousness, their ability 
to discern differences in the other and reflect back on them with self-awareness, also 
gives power to judge morals and aesthetics. The man and the woman may now judge 
each other and themselves as good or bad, beautiful or ugly, whole or defective.

God responds to the man and woman with curses, the tragic consequences of this new 
self-consciousness. The snake will be the most cursed of the animals, going “on your 
belly” and eating dust (Gen 3:14). Raphael says that God “disables” the snake with this 
curse,28 but we don’t know if the snake ever walked upright since this is not described in 
the text. Perhaps the most salient part of God’s curse on the snake is not its crawling, but 
the enmity between the snake and the humans (Gen 3:15). The snake is cursed not so 
much because it crawls, but because it will now be considered inferior by the humans 
(and by God who also walks, Gen 3:8) because it does not walk. The real curse is that 
humans will look at the snake as less-than; they will judge it negatively for its alternate 
method of locomotion.

God curses the woman with “toil in pregnancy,” bearing children with effort (3:16). 
The man is cursed with toil in his working the ground (3:17,19), the “dust” from which 
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he was created. In the Garden, both humans had the job of caring for creation, and food 
was freely available. After the fruit, they will work to survive, work divided by gender.

Then the eyes of both were opened, and they knew that they were naked. Upon your 
belly you shall go. As a result of eating the fruit, people will assign value to bodies 
according to some standard of normalcy. By the sweat of your face you shall eat bread, 
until you return to the ground. People will survive and be judged for their productivity, 
for their ability to work.

Judging our own and each others’ bodies, and measuring ourselves according to abil-
ity to work are hallmarks of ableism.

The fall to ableism

The above text contains no overtly disabled characters. Nor are there explicit negative 
appraisals of disability as in other Hebrew Bible texts.29 However, just as Estes has dem-
onstrated that Genesis 2 contains themes of imperfection, vulnerability, and interdepend-
ence that relate to disability,30 Genesis 3’s themes of self-consciousness and the 
breakdown of interdependence and connectedness also have strong implications for 
those with mental and physical disabilities.

The real disability contained in Genesis 3 is the first humans’ self-consciousness 
around each other, leading them to judge each other, and the snake. The self-conscious-
ness they gain after eating the fruit sends them out of the garden, into a world of separate-
ness and alienation from each other, from other animals, from the earth, and from God. 
They feel ashamed of their bodies and must clothe themselves. They are no longer in 
harmony with non-human animals, fearing the snake, and judging the snake for its ina-
bility to walk upright. They hide from God, and turn against each other and God.

They go out into a world where they will judge themselves and each other, based not 
on their ability to care for each other and the world, but by their ability to produce from 
their bodies (the woman) and the earth (the man). The breakdown of interconnection and 
community, into separateness, self-consciousness, alienation, and individual outlook, is 
the consequence, the curse, the disability, that falls on the human and the woman after 
eating the fruit.

The Garden of Eden story gives us a way to describe how we humans became self-
conscious, and that consciousness led to ableism. But what does this mean for us? Where 
do we go with this story?

Seeing each other as God sees
Then the eyes of both were opened, and they knew that they were naked.

We can’t go back to the garden. And we don’t want to go back to a place of not seeing 
our differences. If we do not see the other person’s differences, including disability, we 
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are not really seeing them at all.31 Or as Held puts it, “separateness is what makes genu-
ine relatedness possible.”32 Only by understanding the other as distinct and separate from 
us can we love them as something other than ourself. Only by seeing the full diversity of 
others can we begin to appreciate the breadth and diversity of God’s image.

We can’t, and don’t want to return to a place of unawareness, of not seeing each other. 
To address our present mental health crisis, we urgently need to see each other, and hear 
each other. We need to see the young person in distress, to listen to their story. We need 
to not look away from the person suffering with addiction or psychosis. We need to move 
beyond shame and fear in reaching out to others, and in recognizing when we need help.

We need to see each other and ourselves as God sees, each of us different and beauti-
fully created in God’s image.33

The gifts of disability

If we can begin to really look and listen, we might find we have much to learn from 
people with disabilities. Our often overworked society could learn about the need for 
Sabbath rest, the need to pace ourselves,34 what the disability community calls “crip 
time.”35 We all benefit from assistive devices, including GPS (global positioning sys-
tem), apps that read text, and ramps—which help parents of infants and shoppers with 
carts alongside wheelchair users.

More accommodation (grace) in our workplaces and schools, through valuing differ-
ences in process, allowing for extra time for tasks, and mental health days, would benefit 
not just people with mental health diagnoses but everybody. Above all, the disability 
community reminds us that our self-image of independence is an illusion—we are all 
interdependent, and can embrace our connectedness and need for help rather than deny 
it.

A new vision of justice

We also need to be able to perceive ableism itself in action, on an interpersonal level and 
also in our systems. Only when we can see and judge ourselves and our systems can we 
know how to move toward greater healing and justice. Only when our eyes are opened 
from the complacency of “the way things have always been” can we imagine what might 
be.

Why are mental health services always underfunded, and what could we do differ-
ently? Why do individuals and families coping with suicide feel isolated rather than 
embraced? Why are police the first called to respond for people in mental health crisis? 
And why are we generally, even those of us without a clinical psychiatric condition, 
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feeling so disconnected and lonely? We need to ask these hard questions, to look at these 
things with judgment and discernment, in order to get to a better place.

Our ableism, as individuals and as a society, is hurting our mental health. Our ableism 
makes us judge and separate ourselves from “those people,” rather than acknowledging 
that mental illness affects our family members, our neighbors, and us. Our ableism keeps 
us from fully including people with different needs, and celebrating all of our gifts. Our 
ableism is a stumbling block to effectively assessing and addressing our mental health 
crisis:

Then the eyes of both were opened, and they knew that they were naked.

We can’t go back to the garden, and we don’t want to. Instead, we need to get to a new 
garden, where we see and celebrate our diversity. To a new garden, where we see our 
brokenness and wholeness as necessary parts of our interdependent and communal being. 
To a new garden, where we see injustice where it exists so that we can move toward 
justice. To a place where we move toward greater healing, inclusion, and wholeness, for 
those of us with and without a psychiatric diagnosis.

This is our call. To truly address our present mental health crisis, we need to give the 
story of the Garden a new ending. We need to say:

Then the eyes of both were opened, and they saw that they were different, and beautiful, and 
they celebrated their diversity.

Then the eyes of both were opened, and they saw that there was injustice, and they worked to 
make things right.
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