
  
An Open Access, Widely Indexed, Peer Reviewed Referred 
Journal 
Vol. 1 No. 2, June, 2024 
 

93 
( 

ISSN: 3006-449X 
DOI: 10.5281/zenodo.11301349 
https://ijddbd.com/index.php 
 
 

Published by:

 

 

Shattered Selves: Interpreting Mental Health through 
Shakespearean Lens 

Adnan Shakur 
Lecturer and Co-Chairman, Department of English 
University of Global Village (UGV), Barishal, Bangladesh 

Corresponding Author Email:  adnanshakursun@gmail.com 

A R T I C L E I N F O A B S T R A C T 

Keywords: Shakespeare, 
Elizabethan era, Mental 
illness, Trauma, 
Psychology 
 
Received : 12, April 
Revised  : 04, June 
Accepted: 08, June 

 
©2024 The Author(s): This 
is an open-access article 
distributed under the 
terms of the Creative 
Commons Atribusi 4.0 
Internasional. 

 

This research paper delves into Shakespeare's 

portrayal of psychologically imbalanced 

characters during the Elizabethan era, a time 

when psychiatry was in its infancy. Despite the 

limited understanding of mental health in that 

era, Shakespeare's nuanced depiction of 

characters grappling with psychological 

turmoil has left an indelible mark on literature 

and continues to resonate in modern 

psychiatry. Through a comprehensive analysis 

of selected plays, this paper examines how 

Shakespeare's characters exhibit symptoms 

akin to various mental illnesses recognized 

today. This study elucidates Shakespeare's 

keen insight into the human psyche and its 

complexities by exploring themes of madness, 

guilt, and existential angst. The findings 

underscore Shakespeare's role as a pioneer in 

depicting psychological states, bridging the 

gap between Elizabethan drama and 

contemporary psychiatry. 
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INTRODUCTION 
"Some are born great, some achieve greatness, and some have greatness thrust upon ’em."  
                                                     (Twelfth Night 2.5. 361) 
 
These iconic words, uttered in Act 2, Scene 5 of Shakespeare's comic masterpiece, 
Twelfth Night, serve as a fitting prelude to the life and legacy of the Bard himself. 
In the annals of literary history, few names command the reverence and 
admiration accorded to William Shakespeare. Born into an era of cultural 
effervescence and artistic innovation, Shakespeare emerged as a towering figure 
whose genius transcended time and place. His pen traversed tragedy, comedy, 
and history with unparalleled grace and eloquence, exploring the human soul's 
depths in tragedies like Hamlet, Othello, Macbeth, King Lear, and The Tempest. These 
works plumb themes of power, betrayal, love, and existential anguish, presenting 
characters whose struggles echo timelessly. Amidst tragedy’s shadows, 
Shakespeare’s comedies, from A Midsummer Night’s Dream to Much Ado About 
Nothing, sparkle with wit, charm, and irrepressible humor, celebrating life and 
love's joyous absurdities. His historical plays, including Richard III and Henry V, 
reveal England’s past, blending triumphs and tribulations of kings and 
commoners alike. Beyond plays, his 154 sonnets delve into love, time, and 
mortality with lyrical beauty and profound insight. Central to his work is a 
dazzling and enchanting language, captivating audiences from Hamlet’s 
soliloquies to Twelfth Night’s repartee. Within this tapestry, Shakespeare’s 
nuanced exploration of mental illness stands out, reflecting a deliberate 
engagement with psychological distress, possibly influenced by his physician 
son-in-law, John Hall. This essay examines Shakespeare’s depiction of 
psychologically distressed characters within the Elizabethan era’s nascent 
psychiatric context. By scrutinizing symptoms akin to contemporary mental 
illnesses in selected plays, it aims to bridge early literary representations of 
psychological disorders and modern psychiatric perspectives, highlighting 
Shakespeare’s pioneering role in depicting psychological states and fostering a 
convergence between Elizabethan drama and contemporary mental health 
discourse.  
 
LITERATURE REVIEW 
Although Othello (1603), King Lear (1605) and Macbeth (1606) were written just at 
the beginning of the Jacobean era (1603-1625), the influence of the preceding 
Elizabethan era (1558-1603) on Shakespeare’s works is profound and pervasive. 
The Elizabethan era's socio-political and medical perspectives significantly 
shaped Shakespeare's understanding and depiction of psychological disorders. 
The foundational theories and prevailing beliefs about mental health during the 
Elizabethan period continued to influence societal attitudes and medical 
practices into the Jacobean era. 
 
The Socio-political Climate of Elizabethan England 
The Elizabethan era is commonly romanticized as a golden age of prosperity and 
cultural achievement. However, according to James Sharpe, “for thousands of 
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people life was anything but golden, blighted by violence, vagrancy and crushing 
hunger” (“The Dark Side”). In exploring "Shattered Selves: Interpreting Mental 
Health through Shakespearean Lens," it is imperative to delve into the socio-
political climate of Elizabethan England. This era, marked by political intrigue, 
religious tensions, and social hierarchies, significantly influenced Shakespeare's 
works. The intricate interplay of power dynamics, cultural shifts, and the 
pervasive uncertainties of the time can be seen mirrored in the fragmented 
identities of his characters, urging us to decipher the profound reflections of 
societal discord within the realm of his timeless creations.  
Throughout the period spanning from 1585 to Elizabeth's death in 1603, England 
found itself engaged in a series of conflicts. These included involvement in the 
Netherlands in support of the Dutch Revolt, as well as military engagements in 
Normandy and Brittany in solidarity with French Protestants amidst the 
religious turmoil of the era. Additionally, maritime confrontations with the 
Spanish and significant military efforts in Ireland further underscored the 
exhaustive nature of England's wartime commitments during this period (“The 
Dark Side”). 
The socio-political landscape of Elizabethan England, characterized by the Tudor 
monarchy, religious conflicts, and the ever-present specter of political instability, 
served as a rich backdrop for Shakespeare's exploration of human psychology. 
The intricate dance between the monarchy and the populace, the tensions 
between Protestantism and Catholicism, and the evolving dynamics of class and 
power played pivotal roles in shaping the collective consciousness. Shakespeare, 
with a keen eye on societal dissonance, crafted characters whose shattered selves 
mirrored the complexities and contradictions of their historical context, inviting 
readers to unravel the intricate layers of identity amid the tumultuous tapestry 
of Elizabethan society. 
 
Mental Health in the Elizabethan Era 
During the Elizabethan era, spanning from 1558 to 1603, the discourse 
surrounding mental health was significantly influenced by prevailing socio-
cultural perspectives. Unlike contemporary understanding, mental health 
conditions were not explicitly recognized within medical or scientific 
frameworks. Instead, behaviors or conditions deviating from perceived societal 
norms were often attributed to supernatural forces or moral shortcomings. 
During this period, the prevailing medical framework was heavily influenced by 
the ancient Greek physician Hippocrates' theory of the four humors. According 
to this theory, bodily and emotional states were determined by the balance of 
four bodily fluids: blood, yellow bile, black bile, and phlegm. These humors were 
believed to be influenced by both "scientific" factors and "magical-
demonological" origins, such as an excess of black bile or demonic possession. 
Mental illness was attributed to an imbalance in these humors, particularly when 
an overabundance of black bile inundated the brain, resulting in malevolent 
humors (Zlatar). 
Within Elizabethan England, societal perceptions of mental health were deeply 
entrenched in religious and moral ideologies. Individuals exhibiting symptoms 
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now associated with mental illness might have been interpreted as being 
possessed by evil spirits or undergoing divine punishment for perceived 
transgressions. The prevailing belief system emphasized the importance of 
maintaining moral virtue and adhering to societal norms as safeguards against 
such afflictions. 
Women were perceived as being more susceptible to mental disorders due to 
perceived notions of their inherent weakness and susceptibility to external 
influences. Additionally, societal beliefs often attributed a sense of guilt to 
women, further contributing to their perceived vulnerability to mental disorders 
(Zlatar). 
Compounded by limited medical knowledge, treatments for mental health issues 
during this period were often steeped in superstition, religious rituals, or crude 
medical interventions. The absence of advanced medical understanding 
contributed to a lack of specialized institutions for the mentally ill. Consequently, 
individuals suffering from severe mental health conditions faced potential social 
ostracization or even persecution. In Elizabethan times, John Hall, recognized for 
his contributions to medicine and as William Shakespeare's son-in-law, 
exemplifies a figure of significance in understanding prevailing attitudes 
towards mental health. John Hall's approach to treating this patient suggests that 
there was a more compassionate understanding of mental health during this era 
than commonly assumed. Contrary to the belief that individuals with mental 
health issues were demonically possessed or ostracized from society (Owens), 
some modern mental health historians argue that many were viewed with 
sympathy. Their illness was not attributed to their fault but rather seen as a 
manifestation of their frailty, symbolizing the perpetual struggle of individuals 
to resist evil and pursue good (Fink and Tasman 41). Thus, their condition was 
considered an unfortunate part of their lives, deserving of compassion rather 
than cruelty (Fink and Tasman 44). 
In summary, the discourse surrounding mental health in Elizabethan England 
was shaped by cultural and religious paradigms, characterized by a rudimentary 
understanding of biological and psychological factors. Discussions often 
reflected a blend of superstition, morality, and nascent medical knowledge, 
highlighting the absence of contemporary conceptualizations of mental health 
and well-being. While the experience of mental illness has persisted throughout 
history, its representation and the stigma surrounding it have evolved over the 
centuries, persisting even into modern society. 
 
 Research Question 
To achieve the study's objectives, the research aimed to address the following 
inquiries: 

1. How does Shakespeare's portrayal of psychologically imbalanced 
characters in Elizabethan drama contribute to our understanding of 
mental health during that era? 

2. What specific symptoms of mental illness are exhibited by his characters 
in Shakespeare's plays, and how do these symptoms compare to modern 
psychiatric diagnoses? 
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3. What role did Shakespeare play in shaping the early development of 
psychiatric discourse and understanding, particularly through his 
nuanced depiction of psychological states? 

4. How do the themes of madness and psychological turmoil in 
Shakespeare's plays resonate with modern psychiatry and contribute to 
ongoing discussions on mental health? 

5. How do Shakespeare's representations of mental illness challenge or 
reinforce contemporary stereotypes and stigmas surrounding mental 
health? 

 
METHODOLOGY 
This study employs a qualitative research methodology that integrates literary 
analysis with contemporary psychiatric insights to examine Shakespeare's 
portrayal of psychologically imbalanced characters during the Elizabethan era. 
The approach aims to bridge the gap between historical literary representations 
and modern psychiatric understandings of mental health. 
The study focuses on a selection of Shakespeare's plays, specifically chosen for 
their rich and varied depictions of psychological distress. Characters such as 
Henry Percy (Hotspur) from Henry IV, Othello from Othello, Macbeth and Lady 
Macbeth from Macbeth, Hamlet and Ophelia from Hamlet, King Lear from King 
Lear, and Richard III from Richard III were selected due to their significance and 
vivid representations of various mental health issues, which provide a 
comprehensive basis for exploring Shakespeare's understanding of psychological 
conditions. 
Data collection involved a thorough review of Shakespeare’s texts, focusing on 
dialogues, actions, and character interactions to identify instances of 
psychological turmoil. The study employs thematic analysis to systematically 
categorize themes related to psychological disorders. This analysis seeks to 
reveal Shakespeare's insights into the human psyche and the complexities of 
mental health as depicted in his works. 
The methodology incorporates an extensive review of scholarly literature, 
encompassing over 50 scholarly articles from reputable journals in the fields of 
literature and psychiatry, as well as books by leading experts. Critical essays and 
historical documents are also examined to provide context on the Elizabethan 
understanding of mental health. This interdisciplinary approach enriches the 
analysis and enhances the study's depth and credibility. 
The specific characters were chosen based on their prominent and varied 
depictions of psychological distress. They represent a broad spectrum of mental 
health issues, from trauma and obsessive behaviors to mood disorders and 
cognitive decline. By focusing on a diverse range of psychological conditions, the 
study aims to provide a comprehensive analysis of the portrayal of mental health 
in Shakespeare's characters and draw parallels to contemporary psychiatric 
diagnoses. 
To ensure credibility and reliability, a systematic and detailed approach is 
employed in both data collection and analysis. The integration of literary and 
psychiatric perspectives provides a robust framework for examining the 
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depiction of psychological disorders. The substantial number of scholarly 
sources utilized further strengthens the study's credibility, offering a well-
rounded and thorough examination of the intersection between literature and 
mental health. 
By adhering to this rigorous methodology, the study effectively addresses the 
complexities of Shakespeare's portrayal of psychological disorders, providing 
valuable insights into the historical and contemporary understanding of mental 
health. 
 
DISCUSSION 
It is remarkable how Shakespeare's words possess the timeless power to connect 
us with profound truths about ourselves. Through his works, Shakespeare 
delved into themes such as PTSD, traumatic grief, depression, questions of 
identity, and even body-based trauma, all over 400 years ago. His ability to evoke 
empathy and convey the human experience continues to resonate with audiences 
today, serving as a testament to the enduring relevance of his insights into the 
complexities of the human condition.  
During Shakespeare's time, prevailing attitudes towards mental health were 
deeply influenced by religious, supernatural, and humoral theories. Mental 
disorders were often attributed to moral failings, possession by evil spirits, or 
imbalances in the body's humors (blood, phlegm, black bile, yellow bile). The 
prevailing belief was that maintaining a virtuous life was crucial for mental well-
being. Individuals experiencing mental distress were often stigmatized, viewed 
as morally deficient, or even accused of witchcraft. Treatment methods included 
religious rituals, exorcisms, and, in extreme cases, confinement in asylums. 
Overall, the understanding of mental health during Shakespeare's era was rooted 
in a blend of superstition, moral judgments, and rudimentary medical concepts.  
Moreover, society tended to associate mental instability with external factors 
such as celestial events or curses. The belief in a direct connection between one's 
fate and mental well-being was prevalent. Additionally, the lack of scientific 
understanding led to a reliance on mystical explanations, reinforcing the stigma 
surrounding mental disorders.  
The prevailing social structure also played a role in shaping attitudes towards 
mental health. Status and reputation were paramount, and any deviation from 
perceived norms was met with suspicion. Individuals grappling with mental 
health issues faced isolation, as their conditions were often perceived as a threat 
to the established order.  
Additionally, mental disorders during the Elizabethan era may have been 
exacerbated by the pervasive violence, poverty, and political instability of the era. 
Shakespeare's characters, embodying fragmented identities, illuminate the 
profound impact of societal upheaval and individual struggle on mental well-
being, offering insights into the human psyche amid the tumultuous backdrop of 
their time. 
In literature, including Shakespeare's works, characters experiencing mental 
turmoil were portrayed with a mix of fascination and fear. Madness was 
frequently depicted as a dramatic device rather than a nuanced exploration of 
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mental health. The complex interplay of societal, religious, and cultural factors 
during Shakespeare's time underscores the challenges individuals faced in 
understanding and addressing mental health issues.  
 
Post Traumatic Stress Disorder (PTSD) 
Post-traumatic stress disorder (PTSD) is a mental health condition precipitated 
by exposure to a profoundly distressing event, whether through direct 
experience or witnessing. Symptomatic manifestations encompass a spectrum of 
intrusive memories, avoidance behaviors, negative alterations in cognition and 
mood, and changes in physical and emotional reactions. Intrusive memories may 
manifest as recurrent, distressing recollections of the traumatic incident, 
accompanied by flashbacks or distressing dreams. Avoidance symptoms involve 
deliberate efforts to circumvent reminders of the trauma, including avoidance of 
associated stimuli and topics of discussion. Negative changes in thinking and 
mood may encompass pervasive pessimism, memory difficulties, detachment 
from others, and diminished interest in previously enjoyed activities. Alterations 
in physical and emotional reactions often entail heightened arousal, marked by 
hypervigilance, irritability, and difficulty concentrating, alongside self-
destructive tendencies and sleep disturbances. These symptoms collectively 
underscore the debilitating impact of PTSD on an individual's psychological 
well-being and daily functioning (“Post-Traumatic Stress Disorder”). 
 
In Shakespeare's Henry IV, Part 1, the character of Hotspur's wife, Kate, provides 
a vivid portrayal of what could be interpreted as symptoms akin to post-
traumatic stress disorder (PTSD), albeit centuries before the formalization of the 
condition. Kate's observations voiced in Act 2, Scene 3, illuminate Hotspur's 
behavioral anomalies following his regular engagement in mortal combat. She 
delineates his withdrawal from intimacy, preoccupation with war-related 
thoughts even during sleep, and a palpable sense of agitation and emotional 
detachment. The distress conveyed by Kate, coupled with Hotspur's evident 
impairment in interpersonal relationships and disrupted sleep patterns, mirrors 
key facets of PTSD as delineated by contemporary diagnostic criteria. Although 
the duration of Hotspur's apparent distress is not extensively chronicled, his 
longstanding exposure to the traumas of warfare implies a cumulative effect, 
underscoring the enduring nature of his affliction. This portrayal stands as a 
testament to Shakespeare's astute observation of human psychology, offering a 
compelling early depiction of what would later be recognized as PTSD.  

“O my good lord, why are you thus alone? 
For what offense have I this fortnight been 
A banished woman from my Harry’s bed? 
Tell me, sweet lord, what is‘t that takes from thee 
Thy stomach, pleasure, and thy golden sleep? 
Why dost thou bend thine eyes upon the earth, 
And start so often when thou sit’st alone? 
Why hast thou lost the fresh blood in thy cheeks 
And given my treasures and my rights of thee 
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To thick-eyed musing and curst melancholy? 
In thy faint slumbers I by thee have watched, 
And heard thee murmur tales of iron wars, 
Speak terms of manage to thy bounding steed, 
Cry “Courage! To the field!” And thou hast talk’d 
Of sallies and retires, of trenches, tents, 
Of palisadoes, frontiers, parapets, 
Of basilisks, of cannon, culverin, 
Of prisoners’ ransom and of soldiers slain, 
And all the currents of a heady fight. 
Thy spirit within thee hath been so at war 
And thus hath so bestirred thee in thy sleep, 
That beads of sweat have stood upon thy brow 
Like bubbles in a late-disturbèd stream; 
And in thy face strange motions have appeared, 
Such as we see when men restrain their breath 
On some great sudden hest. O, what portents are these? 
Some heavy business hath my lord in hand, 
And I must know it, else he loves me not.”  (Henry IV-Part 1 2.3.489–90) 

 
In Macbeth, the titular character's psychological turmoil as he contemplates the 
murder of King Duncan is notably influenced by his prior experiences in warfare, 
exemplifying the potential impact of post-traumatic stress disorder (PTSD). 
Having played a pivotal role in quelling rebellions and defeating adversaries 
such as Macdonwald and the King of Norway, Macbeth finds himself haunted 
by memories of past conflicts as he grapples with the weight of his impending 
transgression. This inner turmoil manifests vividly as he envisions a spectral 
dagger, reminiscent of the weapon he wielded in battle, now serving as the 
instrument of Duncan's demise. Macbeth's profound sense of fear and guilt, 
compounded by his hallucinations and obsessive fixation on the murder weapon, 
underscores the enduring influence of his traumatic past on his present actions 
and mental state. 

"Is this a dagger which I see before me, 
The handle toward my hand? Come, let me clutch thee. 
 
I have thee not, and yet I see thee still. 
 
Art thou not, fatal vision, sensible 
 
To feeling as to sight? Or art thou but 
 
A dagger of the mind, a false creation, 
 
Proceeding from the heat-oppressèd brain?" (Macbeth 2.1.1006) 

 
Thus, the narrative offers a poignant illustration of how the specter of war 
reverberates within Macbeth's psyche, ultimately shaping his descent into moral 
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and psychological disarray. Here the protagonist's experiences surrounding the 
murder of Banquo and his encounters with the witches resonate with themes 
reminiscent of post-traumatic stress disorder (PTSD). Macbeth's haunting visions 
of Banquo's ghost and his constant preoccupation with the witches' prophecies 
serve as poignant reflections of the psychological trauma he endures. The 
spectral presence of Banquo torment Macbeth, triggering profound feelings of 
guilt, grief, and regret. These manifestations of trauma illustrate how past actions 
and unsettling encounters continue to plague Macbeth's psyche, hindering his 
ability to move forward and perpetuating a state of psychological distress. 
Similarly, Macbeth's fixation on the witches' prophecies, coupled with his 
overwhelming fear of the unknown future they foretell, underscores the 
profound impact of these traumatic experiences on his mental well-being. Thus, 
the narrative nuances of Macbeth offer a compelling exploration of the enduring 
effects of trauma and its parallels with the symptoms of PTSD, as manifested in 
Macbeth's tortured psyche and fragmented sense of reality. 
 
Lady Macbeth Effect and Obsessive-Compulsive Disorder (OCD) 
The connection between bodily cleanliness and moral purity is evident across 
diverse cultures worldwide. Various religions incorporate cleansing rituals: 
Christians and Sikhs symbolically wash away sins through baptism, while 
Muslims prepare for worship with the act of wudu, cleansing their bodies. 
Additionally, linguistic cues reflect this overlap: a 'clean conscience' signifies 
freedom from guilt, while 'dirty' connotes associations with theft and betrayal. 
(Young) 
 
In Shakespeare's play Macbeth, Lady Macbeth aids in plotting the brutal murder 
of King Duncan. After the deed, she feels tainted by Duncan's blood, lamenting, 
"Will these hands ne'er be clean?" (Mac. 5.1.1022) She insists that "all the perfumes of 
Arabia" could not sweeten her polluted hands (Mac. 5.1.1022). Baffled by her 
compulsive washing, her doctor is forced to admit, "This disease is beyond my 
practice." (Mac. 5.1.1022) 
 
According to Stanley Rachman, emeritus professor at the Institute of Psychiatry 
in London, UK, “We see compulsive washing a lot, mostly as a symptom of 
Obsessive-Compulsive disorder (OCD), but also in people who have suffered 
physical or emotional trauma, for example in women who have suffered sexual 
assault. The events trigger a deep-seated psychological, and ultimately 
biological, response” (Rachman 7). 
Following the observations made by Rachman, Lady Macbeth can be regarded 
as a patient of Obsessive-compulsive Disorder (OCD), given that mental 
contamination appears to be the foundational trigger for her affliction. For 
instance, the manifestation of her ambulatory behaviors, such as sleepwalking, 
parallels symptoms commonly associated with both Post-Traumatic Stress 
Disorder (PTSD) and OCD. Moreover, the nature of the mental disorder 
exhibited by Lady Macbeth bears significant resemblance to the research findings 
of esteemed scholars, Chen-Bo Zhong, a behavioral researcher at the University 
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of Toronto, and Katie Liljenquist, a graduate student at Northwestern University. 
A psychological phenomenon can be observed in the character of Lady Macbeth, 
which they have termed "The Lady Macbeth Effect". This phenomenon pertains 
to individuals experiencing a sense of mental contamination without direct 
contact with a physical contaminant. It manifests as an internal sensation of 
impurity induced by psychological or physical transgressions, rather than by 
external factors such as blood or dirt. While Rachman tends to view this 
phenomenon as metaphorical, Zhong and Liljenquist contend, in their 
publication in the journal Science, that the connection between psychological 
guilt and the urge for physical cleanliness is tangible. They propose that 
individuals experiencing this phenomenon tend to seek solace in the act of 
washing their hands or body, perceiving it as a means to alleviate their moral 
guilt. This perspective suggests that these individuals believe physical 
cleanliness can serve as a surrogate for moral purity (Zhong and Liljenquist 1451-
52). 
 
Bipolar Disorder 
Hamlet's feigned madness serves a dual purpose in Shakespeare's tragedy: as a 
strategic ploy to mislead Claudius and his courtiers while also reflecting the 
profound impact of trauma on his mental state. Ostensibly, Hamlet adopts the 
guise of madness to shield himself from suspicion and facilitate his quest for 
vengeance against Claudius, who he believes to be his father's murderer. 
However, beneath the façade lies a deeper narrative of psychological turmoil, 
catalyzed by the traumatic events that have befallen him. 
 
The trauma of his father's untimely death and his mother's swift remarriage to 
Claudius precipitates Hamlet's descent into a mental disorder. His feigned 
madness, therefore, emerges not merely as a calculated ruse, but as a 
manifestation of genuine psychological distress. Hamlet's erratic behavior, 
characterized by moments of lucidity interspersed with bouts of irrationality, 
underscores the complexity of his mental state. 
 
In navigating the intricacies of his feigned madness, Hamlet grapples with the 
profound psychological scars inflicted by his traumatic experiences. His 
oscillation between sanity and madness reflects the internal conflict wrought by 
his desire for vengeance and the anguish of his fractured psyche. Thus, while 
Hamlet's madness may serve a strategic purpose within the context of the play, 
its roots lie in the profound psychological trauma that shapes his character. 
 
Hamlet's erratic behavior, often misconstrued as indicative of insanity, finds an 
alternative interpretation when viewed through the lens of bipolar disorder. 
Rather than stemming from a state of mental derangement, Hamlet's actions may 
be attributed to the tumultuous shifts between contrasting emotional states 
characteristic of bipolarity. In this context, the term 'bipolar' assumes 
significance, denoting the oscillation between periods of intense depression and 
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heightened mania—a pattern discernible in the fluctuating moods exhibited by 
Hamlet throughout Shakespeare's play. 
 
Bipolar disorder (formerly called manic-depressive illness or manic depression) 
is a mental illness that causes unusual shifts in a person’s mood, energy, activity 
levels, and concentration. These shifts can make it difficult to carry out day-to-
day tasks. (Bipolar Disorder - National Institute of Mental Health (NIMH)) 
 
At the outset, Claudius's inquiry to Hamlet, "How is it that the clouds still hang on 
you?"  (Hamlet 1.2.1031), serves as a poignant illustration of one of Hamlet's 
numerous depressive episodes. These episodes, characterized by cycles of 
depression, mania, and intermediary phases, align with the diagnostic criteria for 
bipolar disorder. Indeed, Hamlet's despondency, palpable in his demeanor, 
reflects a hallmark feature of depression. 
 
The sense of isolation pervading Hamlet's existence further underscores his 
depressive state, notably exacerbated by his mother's hasty remarriage. His 
subsequent soliloquy, notably the renowned "To be, or not to be," (Ham. 3.1.1047) 
illustrates his introspective dialogue, indicative of self-isolation—a common trait 
in depressive phases. Moreover, Hamlet's contemplation of suicide underscores 
the depth of his despair, a recurring motif in his inner monologues. 
 
While Hamlet's manifestations largely align with clinical depression, his periods 
of mania lend credence to the bipolar hypothesis. In his soliloquy, "To be, or not 
to be," (Ham. 3.1.1047) Hamlet's contemplation of revenge against his father's 
murderer veers into a frenzied state, suggesting a manic episode. Such episodes, 
characterized by impulsive and erratic behavior, mirror Hamlet's increasingly 
radical ideations as he deliberates upon vengeance. 
 
Notably, Hamlet's encounter with Claudius in prayer marks a pivotal juncture, 
wherein apprehensions of moral consequence momentarily restrain his 
inclination towards violence. His internal conflict, oscillating between the desire 
for revenge and moral aversion to bloodshed, reflects the tumultuous nature of 
bipolar disorder. Additionally, Hamlet's fixation on themes of sleep and 
detachment from reality hints at dissociative tendencies—a hallmark of manic 
states. 
 
In sum, while Hamlet's behavior may be susceptible to singular diagnostic 
categorizations such as clinical depression, a comprehensive understanding 
necessitates acknowledgment of his manic episodes, indicative of bipolar 
disorder. His psychological complexity, epitomized in the interplay of 
depression and mania, underscores the enduring relevance of Shakespeare's 
exploration of mental health themes. 
 
Borderline Personality Disorder (BPD) 
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Ophelia's portrayal in Shakespeare's Hamlet aligns with characteristics of 
Borderline Personality Disorder (BPD), characterized by a constellation of 
symptoms including a pervasive fear of abandonment, impulsivity, and 
difficulties in forming and maintaining interpersonal relationships. These 
symptomatic parallels offer insight into Ophelia's behavioral patterns depicted 
within the narrative. 
 
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-
5), BPD is defined by a persistent pattern of instability across various domains, 
including self-image, interpersonal relationships, and affect, accompanied by 
impulsivity and emotional dysregulation (Diagnostic And Statistical Manual Of 
Mental Disorders 5Ed DSM-5 645, 663-666). 
 
Ophelia's characterization exemplifies several symptoms indicative of BPD. Her 
profound sense of identity disturbance is evident in her submission to the will of 
male authority figures, such as her father Polonius, and her subsequent loss of 
self when these figures are removed from her life. Early in the play, Ophelia's 
declaration to her father, Polonius, "I do not know, my lord, what I should think" 
(Ham. 1.3.1034), underscores her perceived lack of autonomy and independence, 
suggestive of underlying psychological distress. This aligns with DSM-5 criteria 
describing individuals with BPD as having a markedly and persistently unstable 
self-image or sense of self. 
 
Moreover, Ophelia's madness is compounded by feelings of abandonment and 
rejection, notably exacerbated by Hamlet's callous dismissal of their relationship. 
Hamlet's confession, "I did love you once," followed by the blunt repudiation, "I 
loved you not," reflects his emotional volatility and lack of empathy towards 
Ophelia's feelings. 

Hamlet: I did love you once. 
Ophelia: Indeed, my lord, you made me believe so. 
Hamlet: You should not have believed me, for virtue 
cannot so inoculate our old stock but we shall 
relish of it. I loved you not. 
Ophelia: I was the more deceived. (Ham. 3.1.1047) 

 
Ophelia's fear of abandonment and intense reactions to perceived rejection 
resonate with BPD symptomatology. Her dependence on male validation and her 
inability to cope with Hamlet's rejection exacerbate her emotional distress, 
mirroring the unstable interpersonal relationships characteristic of BPD. 
 
Ophelia's erratic behavior, including her descent into madness following the loss 
of her father and Hamlet's rejection, reflects the emotional dysregulation central 
to BPD. Her outbursts of singing and apparent disregard for social norms in Act 
4, Scene 5, parallel the impulsivity and emotional volatility often observed in 
individuals with BPD. 
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Additionally, Ophelia's adherence to religious ideals and societal expectations 
further underscores her struggle with identity and self-esteem, consistent with 
BPD's pervasive patterns of instability. 
 
Ophelia's portrayal in Hamlet offers a compelling depiction of the complexities 
of Borderline Personality Disorder. Her experiences align with the diagnostic 
criteria and symptomatic manifestations of BPD, highlighting the interplay 
between psychological distress, interpersonal dynamics, and identity formation 
in the context of mental illness. 
 
Othello Syndrome 
Othello syndrome, also known as morbid jealousy, pathological jealousy, and 
conjugal paranoia, is a rare delusional disorder related to partner’s infidelity 
(Ahn and Hobbs 160–61). Othello Syndrome, derived from Shakespeare's tragic 
character Othello, encapsulates a complex manifestation of jealousy and paranoia 
within romantic relationships. The term “Othello Syndrome” was first coined by 
English psychiatrist John Todd in The Journal of Nervous and Mental Disorder, 
which was published by Dr. K. Dewhurst in 1955. John Todd chose this name 
because he felt that watching the play Othello would be an effective way of 
demonstrating the symptoms of this form of psychosis (Matthew). 
 
In the play, Othello's consuming suspicion of Desdemona's fidelity leads to tragic 
consequences, driven by the manipulative insinuations of Iago. Similarly, 
individuals afflicted with Othello Syndrome experience a profound distortion of 
reality, where unfounded suspicions of infidelity dominate their thoughts and 
actions. Much like Othello's descent into irrationality and violence, those with 
the syndrome may exhibit controlling behaviors, unfounded accusations, and 
even contemplate or commit acts of harm. The tragic narrative of Othello serves 
as a poignant allegory for the destructive potential of unchecked jealousy and the 
importance of seeking professional intervention when such emotions threaten to 
overwhelm one's life and relationships. 
 
The character Othello experiences profound trauma. The primary source of his 
trauma is Iago's manipulation, convincing him that his wife, Desdemona, is 
unfaithful. This psychological torment leads Othello to a state of extreme distress 
and jealousy, triggering a series of tragic events. According to Sekhar Roy & Ziaul 
Haque, “Othello is not jealous by nature. However, the cunning Iago makes him 
extremely jealous and mad. He makes the Moor believe that his wife has an illegal 
affair with Cassio” (Haque and Roy 26). 
Othello, a North African Moor and esteemed senior general in the Venetian army, 
is portrayed as not inherently inclined towards jealousy. This is evidenced when 
Cassio describes him as "great of heart." Additionally, even Iago, known for his 
manipulation, acknowledges Othello's merit, as indicated by his remark about 
the Moor (Haque and Roy 27):  

“Is of a constant, loving, noble nature,  
And I dare think he will prove to Desdemona  
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A most dear husband.” (Othello 2.1.1125) 
The racial trauma Othello experiences is evident in the pervasive racism he 
encounters, particularly in the Venetian society. Constantly subjected to 
derogatory remarks and perceived as an outsider, Othello's sense of self is 
shattered by the corrosive effects of societal bias, contributing to a profound 
internal dissonance. 
Dementia 
William Shakespeare, renowned for his insightful portrayal of the human 
condition, emerges as one of history's most perceptive observers of human nature 
through his body of work, particularly evident in his histories and tragedies. 
 
While various literary analyses have proposed schizophrenia or depression as 
potential diagnoses for Lear's condition, the constellation of symptoms portrayed 
in the play aligns most closely with dementia, likely Lewy Body dementia, 
through the character of King Lear. The narrative offers a poignant examination 
of how dementia can fracture familial bonds and precipitate the downfall of both 
a family and a kingdom.  
Dementia, an encompassing term, denotes a spectrum of progressive 
neurological disorders characterized by symptoms including memory 
impairment, cognitive decline, and difficulties in language and problem-solving 
abilities. Additionally, changes in mood and behavior are often observed. These 
symptoms arise due to damage to the brain caused by diseases such as 
Alzheimer's or a series of strokes. In Lear's case, his portrayal reflects a complex 
interplay of these symptoms, suggesting a plausible representation of dementia 
within the context of the play. (Tibon) 
The initial manifestation of Lear's dementia is discernible in his irrational method 
of distributing his kingdom based not on merit or competence but on professions 
of love from his daughters. This impulsive disownment of his youngest daughter 
marks a pivotal moment driven by cognitive decline. Throughout the play, Lear 
exhibits a progressive deterioration in cognitive function, characterized by 
irrationality, mood swings, paranoia, hallucinations, and an inability to 
recognize familiar individuals. A poignant utterance from King Lear offers 
insight into how aging has rendered him vulnerable to folly- 

“I am a very foolish fond old man, 
Fourscore and upward, not an hour more or less; 
And, to deal plainly, 
I fear I am not in my perfect mind.” (King Lear 4.7.1107) 
 

Instances of Lewy Body dementia become apparent in Lear's interactions with 
imaginary figures and disturbances in his sleep patterns depicted in the play. His 
erratic behavior is observed by those around him, including his daughters, who 
remark on the sudden and drastic changes in his temperament towards loved 
ones. 
As the narrative unfolds, Lear's dementia becomes increasingly pronounced, 
evident in his futile rages against destiny, his disregard for personal welfare, and 
a diminishing frequency of lucid moments wherein he retains the clarity of 
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identity and recognition of others. Shakespeare's meticulous examination of 
human behavior enabled him to authentically depict the prominent traits of 
dementia through Lear's character. Echoing this sentiment, Renowned British 
actor Simon Callow succinctly noted that, “Shakespeare wrote all there is that we 
need to know about dementia in King Lear”. (“Simon Callow Interview”)  
 
Body Dysmorphic Disorder (BDD) 
Body dysmorphic disorder is a mental health condition characterized by 
persistent preoccupation with one or more perceived flaws in physical 
appearance, which are often negligible or imperceptible to others. Individuals 
afflicted with this disorder typically experience intense feelings of 
embarrassment, shame, and anxiety, leading to avoidance of various social 
situations. 
 
Individuals with body dysmorphic disorder exhibit excessive concern regarding 
their appearance and body image, frequently engaging in repetitive behaviors 
such as mirror-checking, grooming rituals, or seeking reassurance. These 
behaviors can consume a considerable amount of time, often spanning multiple 
hours each day. (“Body Dysmorphic Disorder”)The perceived flaw and 
accompanying repetitive actions significantly disrupt daily functioning and 
cause notable distress, often resulting in depressive symptoms and social 
isolation. 
In Shakespeare’s The Tragedy of King Richard III’s inaugural soliloquy, the 
protagonist articulates his renowned deformity with a sense of resentment. He 
harbors frustration that the ordinary pleasures accessible to his peers are denied 
to him. Richard perceives himself as a victim of nature's injustice, feeling as 
though he has been unfairly fashioned, only partially completed. He describes 
himself as imperfect and unattractive, to the extent that even dogs mock him as 
he passes by. In a time of peace and prosperity, he finds no joy except in obsessing 
over his deformity. Unable to partake in the pleasures of love or the beauty of 
life, he resolves to embrace villainy and scorn the idle pleasures of his era. 

“…Cheated of feature by dissembling nature, 
Deform’d, unfinish’d, sent before my time 
Into this breathing world, scarce half made up, 
And that so lamely and unfashionable 
That dogs bark at me as I halt by them; 
Why, I, in this weak piping time of peace 
Have no delight to pass away the time, 
Unless to spy my shadow in the sun 
And descant on mine own deformity: 
And therefore, since I cannot prove a lover, 
To entertain these fair well-spoken days, 
I am determinéd to prove a villain 
And hate the idle pleasures of these days.”(Richard III 1.1.701) 
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Since 1485, anecdotal rumors have persisted regarding Richard's physical 
appearance, suggesting that he had a hunched back and a shrunken arm. The 
discovery of his skeleton in 2012 provides evidence supporting these claims, 
revealing severe scoliosis. While the state of his arm remains uncertain, the 
pronounced curvature of his spine as evidenced by the skeleton suggests that 
such a deformity would have been visibly evident in his movements. (Minter) 
It's plausible to interpret Richard's soliloquy as indicative of characteristics 
resembling Body Dysmorphic Disorder (BDD), given his intense preoccupation 
with his physical appearance and the distress it causes him. Richard's fixation on 
his perceived deformity, along with his feelings of being cheated by nature and 
his resulting bitterness, align with symptoms commonly associated with BDD. 
Moreover, his experiences of mockery and social rejection may contribute to the 
development of PTSD-like symptoms, such as hypervigilance and a sense of 
alienation. 
 
Findings  
Shakespeare's profound understanding of the human psyche and his astute 
portrayal of psychologically complex characters have made significant 
contributions to the development of modern psychiatry. Through his timeless 
works, Shakespeare delves into the depths of mental illness, offering insights that 
continue to resonate with contemporary psychiatric understanding. By analyzing 
key characters and their associated diseases in Shakespearean dramas, we can 
glean valuable lessons and observations that align with contemporary 
psychiatric diagnoses. 
One of the notable contributions of Shakespeare to modern psychiatry lies in his 
depiction of characters suffering from post-traumatic stress disorder (PTSD). 
Characters such as Henry Percy (Hotspur) in Henry IV, Part 1 and Macbeth in the 
eponymous play exhibit symptoms consistent with PTSD, including intrusive 
memories, hypervigilance, and emotional numbing. Shakespeare's portrayal of 
these characters provides early insights into the psychological aftermath of 
trauma, contributing to our understanding of PTSD as a psychiatric disorder. 
Additionally, Shakespeare explores the complexities of jealousy and obsession in 
characters like Othello and Lady Macbeth. Othello's pathological jealousy, 
known as Othello Syndrome, and Lady Macbeth's obsessive-compulsive 
disorder (OCD) or “Lady Macbeth Effect" are depicted with striking realism, 
offering nuanced insights into these psychological conditions. Shakespeare's 
exploration of jealousy and obsession sheds light on the intricate interplay 
between emotions, cognition, and behavior, contributing to our understanding 
of these disorders in contemporary psychiatry. 
Moreover, Shakespeare's portrayal of characters like Hamlet and Ophelia 
provides early insights into mood and personality disorders. Hamlet's struggles 
with Bipolar Disorder are evident in his oscillation between depressive episodes 
and manic states, while Ophelia exhibits traits consistent with Borderline 
Personality Disorder. Shakespeare's nuanced depiction of these characters' 
psychological states offers valuable perspectives on mood and personality 
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disorders, enriching our understanding of these conditions in modern 
psychiatry. 
Furthermore, Shakespeare's depiction of dementia in King Lear and Body 
Dysmorphic Disorder (BDD) in Richard III highlights his exploration of cognitive 
and body image disturbances. King Lear's descent into Dementia and Richard 
III's preoccupation with his physical appearance reflect themes relevant to 
contemporary psychiatry, underscoring Shakespeare's insight into the 
complexities of cognitive and body-related disorders. 

Characters  Diseases 

Henry Percy (Hotspur) Post Traumatic Stress  Disorder (PTSD) 

Othello Othello Syndrome 

Macbeth Post Traumatic Stress  Disorder (PTSD) 

Lady Macbeth Lady Macbeth Effect, Obsessive Compulsive 
Disorder (OCD), PTSD 

Hamlet Bipolar Disorder 

Ophelia Borderline Personality Disorder (BPD) 

King Lear Dementia 

Richard III Body Dysmorphic Disorder (BDD), PTSD 

 
Shakespeare's profound exploration of mental illness in his dramas has made 
significant contributions to the development of modern psychiatry. His 
insightful portrayal of characters suffering from PTSD, jealousy, obsession, mood 
and personality disorders, dementia, and body dysmorphic disorder provides 
valuable perspectives that continue to inform contemporary psychiatric 
understanding. Through his timeless works, Shakespeare remains a pivotal 
figure in bridging the gap between literature and psychiatry, offering enduring 
insights into the human mind and its complexities. 
 
Shakespeare's representations of mental illness in his works both challenge and 
reinforce contemporary stereotypes and stigmas surrounding mental health in 
nuanced ways. While some of his portrayals may perpetuate stereotypes 
prevalent in his time, others offer insights that challenge and humanize 
individuals grappling with mental illness. By examining specific characters and 
their associated mental health conditions, we can gain a deeper understanding of 
Shakespeare's impact on perceptions of mental health. 
 
Firstly, Shakespeare's depictions of characters such as Ophelia and Hamlet in 
Hamlet and Lady Macbeth in Macbeth challenge contemporary stereotypes by 
humanizing individuals experiencing mental illness. Rather than portraying 
them as one-dimensional stereotypes, Shakespeare imbues these characters with 
complexity, highlighting the multifaceted nature of their struggles. Ophelia, for 
instance, exhibits symptoms consistent with Borderline Personality Disorder, but 
Shakespeare portrays her with empathy and compassion, shedding light on the 
emotional turmoil she experiences. Similarly, Hamlet's depiction of Bipolar 
Disorder is characterized by a range of emotions and behaviors, challenging 
simplistic stereotypes about mental illness. Lady Macbeth, on the other hand, 
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displays symptoms of obsessive-compulsive disorder and psychosis, particularly 
in her compulsive hand-washing and hallucinations. Her gradual descent into 
madness is portrayed with a profound sense of tragedy and depth, emphasizing 
the severe psychological consequences of her actions and ambitions. 
 
On the other hand, Shakespeare's representations of characters like King Lear 
and Richard III may reinforce certain stereotypes surrounding mental health. 
King Lear's descent into madness and Richard III's villainous behavior driven by 
Body Dysmorphic Disorder (BDD) could be interpreted as reinforcing negative 
stereotypes about individuals with mental illness as dangerous or morally 
corrupt. These portrayals reflect prevailing attitudes towards mental illness 
during Shakespeare's time, which often associated it with weakness or moral 
failing. 
 
Furthermore, Shakespeare's use of language and imagery in depicting mental 
illness can both challenge and reinforce stereotypes. While his poetic language 
and rich symbolism can offer profound insights into the human psyche, they may 
also contribute to romanticized or sensationalized portrayals of mental illness. 
For example, the imagery of madness as a "wilderness" or "abyss" in King Lear 
evokes powerful emotions but may also perpetuate stereotypes of mental illness 
as chaotic or uncontrollable. 
 
Overall, Shakespeare's representations of mental illness in his works are complex 
and multifaceted, challenging some contemporary stereotypes while potentially 
reinforcing others. While some characters are portrayed with empathy and 
complexity, others may be depicted in ways that align with prevailing 
stereotypes of the time. By critically engaging with Shakespeare's texts, we can 
gain valuable insights into the historical context of mental health perceptions and 
explore how these representations continue to shape contemporary attitudes 
toward mental illness. 
 
CONCLUSION 
In conclusion, Shakespeare's timeless portrayals of mental illness serve as a 
mirror reflecting both the complexities of the human condition and the evolving 
perceptions of mental health throughout history. From the melancholy of Hamlet 
to the madness of King Lear, Shakespeare's characters continue to resonate with 
audiences, challenging and reshaping our understanding of mental illness. As 
we journey through Shakespeare's literary landscapes, we are reminded of his 
timeless wisdom encapsulated in the words, "There is nothing either good or bad, 
but thinking makes it so” (Ham. 2.2.1042). Indeed, Shakespeare's nuanced 
portrayals invite us to question our preconceived notions and explore the 
intricate nuances of mental health with empathy and compassion. While some of 
Shakespeare's representations may perpetuate stereotypes, others offer profound 
insights that challenge societal norms and promote understanding. As we 
navigate the complexities of mental illness in both Shakespeare's world and our 
own, let us heed the Bard's timeless reminder: "This above all: to thine own self be 
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true" (Ham. 1.3.1034). In the grand tapestry of human experience, Shakespeare's 
legacy endures as a beacon of enlightenment, guiding us toward a deeper 
understanding of ourselves and each other. Through his words, we are reminded 
that within the depths of darkness lies the potential for growth and 
transformation. As we continue to unravel the mysteries of mental health, let us 
draw inspiration from Shakespeare's timeless wisdom and strive to cultivate a 
more compassionate and inclusive world for all. 
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