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Movies have long been utilized to highlight varied
areas in the field of psychiatry, including the role

of the psychiatrist, issues in medical ethics, and the stigma
toward people with mental illness. Furthermore, courses
designed to teach psychopathology to trainees have tradi-
tionally used examples from art and literature to emphasize
major teaching points. The integration of creative methods
to teach psychiatry residents is essential as course directors
are met with the challenge of captivating trainees with in-
creasing demands on time and resources. Teachers must
continue to strive to create learning environments that give
residents opportunities to apply, analyze, synthesize, and
evaluate information (1). According to Bloom (2), furnishing
such opportunities is necessary for integration of knowledge.
To reach this goal, the use of film for teaching may have
advantages over traditional didactics. Films are efficient,
and they present a controlled patient scenario that can be
used repeatedly from year to year. Psychiatry residency
curricula that have incorporated viewing contemporary
films were found to be useful and enjoyable, pertaining
to the field of psychiatry in general (3) as well as specific
issues within psychiatry, such as acculturation (4). The
construction of a formal movie club has also been shown
to be a novel way to teach psychiatry residents various
aspects of psychiatry (5).

This article introduces REDRUM (Reviewing [Mental]
Disease with a Rudimentary Understanding of the Macabre),
our Psychopathology curriculum for PGY-1 and -2 residents
at the UMDNJ–Robert Wood Johnson Medical School.

REDRUM teaches topics in mental illnesses by use of the
horror genre. The main objective of the REDRUM Psycho-
pathology course is to enhance learning through creative
discussion of examples of psychopathology that come
from film and literature. This is achieved by selected works
serving a metaphorical or symbolic role in the etiology,
clinical presentation, course, and prognosis of the mental
illnesses highlighted in our course syllabus. Discussions
of these examples from film and literature sometimes in-
clude the historical context of the setting or the author’s life,
which adds an even richer layer of understanding to the
social interpretation of these stories.

REDRUM differs from previously-described curricula in
that the psychopathology examples from film and litera-
ture are discussed in a metaphorical context. Although
the selected works are primarily "monster movies," great
care is taken not to perpetuate the stigma of mental illness
or to portray patients as “monsters.”Residents are directed
not to take the movies at face value. Instead, we focus on
an abstract and symbolic understanding of the plot sum-
mary or aspects of character analysis that allow psychiatry
residents to discussmajor teaching points germane to a full
spectrum of adult mental illnesses. Techniques for teach-
ing literary interpretation by examining key elements such
as plot, theme, character, and motive, are also applied.
Multiple examples of this construct follow and are de-
scribed below.

Method

Course Description
The REDRUM Psychopathology course is held weekly

for 1 hour over one semester (about 15 weeks). The 1-hour
didactic is supplemented by weekly readings and film
viewings that take approximately 1–2 hours per week out-
side of the classroom. Residents are encouraged to read
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selected chapters from the required textbook, Kaplan &
Sadock’s Synopsis of Psychiatry (6), before the instructor-
led didactic presentation. The salient feature of the course
is that we supplement traditional classroom didactic with
a discussion of selected movies or excerpts from literature.
Chapters from the course reading list are posted on the
resident forum on the university’s intranet, and movies are
available for loan through our department’s DVD library.
REDRUM is broken down into three modules: 1) Necro-
mancy; 2) Review of the Top Classical Monsters; and 3)
Review of the Top Contemporary Monsters.

Results

Module 1: Necromancy
Background The Diagnostic and Statistical Manual of
Mental Disorders, 4th Edition (7) lists delirium, dementia,
and the mood disorders among its initial contents. Three
renowned ghost stories that we reference to introduce the
categories that comprise our first module include The
Tragedy of Macbeth, The Legend of Sleepy Hollow, and
The Phantom of the Opera, respectively (Table 1).

Macbeth
Shakespeare’s The Tragedy of Macbeth is a play written

in the early 1600s, drawn from Raphael Holinshed’s
Chronicles of England, Scotland, and Ireland (1587), which
accounts General Macbeth’s ascension to the throne of
Scotland. The Shakespearian play is an excellent clinical
example of delirium, with lengthy descriptions of the bizarre
behavior of one of the most tragic characters in literature,
Lady Macbeth.

In the opening act, Macbeth’s future is foretold by three
witches, setting forth one of the play’s main themes and one
that is shared with delirium: the interaction of external and
internal forces that guide human behavior. Moved by the
thought of attaining the throne, Macbeth conspires with his
wife to kill King Duncan. Macbeth murders the king, as
Lady Macbeth plays a prominent role in framing the
chamberlains for the stabbing. As the newly-crowned King
of Scotland, Macbeth then orders the death of “the only man
in Scotland whom he fears,” Banquo. After his friend’s
murder,Macbeth is horrified to see Banquo’s ghost sitting at
the head of a banquet table. His is the first of a line of per-
ceptual disturbances that culminates in Lady Macbeth’s
bizarre behavior, and one of the most memorable scenes in
all of literature.
Out, damn’d spot! out, I say!—Macbeth; Act 5, Scene 1.
Upon observing LadyMacbeth’s agitation, a physician in

the castle queries, “In this slumbery agitation, besides her
walking and other actual performances, what, at any time,
have you heard her say? (8)” The physician’s description of
“slumbery agitation” depicts a disturbance of conscious
awareness, a defining component of delirium. He then ref-
erences her motor behavior (“performances”), specifically
mentioning her disorganized gait. In a clinical context, such
behavior is often seen as posing a risk of danger to the de-
lirium patient and others. Finally, the physician inquires
about her language, an example of a cognitive change that
further defines delirium.
Beyond serving as a case study of delirium, Shake-

speare’s femme fatale also serves as a reference for the
specific etiologies of this illness. Although not linked to the
plot of the play, “I& L A DYMA C B E T H” (Table 2) is

TABLE 1. Necromancy

Mental Illness Film Summary

The Ghost Stories
Delirium The Tragedy of

Macbeth
Through character analysis, Shakespeare’s play serves to review the
etiologies of delirium.

Dementia The Legend of
Sleepy Hollow

Themes from Washington Irving’s short story are discussed as representative
of issues germane to the care of patients with dementia.

Mood Disorders The Phantom of the
Opera (musical)

Case summary of Christine Daaé, representing complicated bereavement, with
Andrew Lloyd Webber’s score corresponding to Elizabeth Kubler-Ross’
stages of grief.

Tales of Possession
Psychotic Disorders The Shining Jack Torrence demonstrates psychotic symptoms in the context of his son’s delusion

upon assuming the position of caretaker of the Overlook Hotel.
Eating Disorders Carrie The adaptation of Stephen King’s novel is a psychodynamic formulation of anorexia

nervosa.
Dissociative Disorders It The “Losers Club” overcomes dissociative symptoms to battle an interdimensional

predatory life-form.
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an acronym used to teach residents the potential causes of
and routine tests for the evaluation of delirium.

Module 2: Top Classic Monsters
Background In the1940sand1950s,William“Bud”Abbott
and Lou Costello formed one of the most famous comedy duos
of all time. In Abbott & Costello Meet Frankenstein (1948), the
duo battles Frankenstein’s monster, Count Dracula, and
the Wolfman. In 1954, they starred in Abbott & Costello
Meet Dr. Jekyll and Mr. Hyde and, a year later, in Abbott &
Costello Meet the Mummy. These classic movie monsters
comprise our second module. Each monster possesses a
salient characteristic that allows for discussion about a par-
ticular psychopathology. The following is a description
of one of these classic movie monsters: Bram Stoker’s
Dracula, and how it relates to one of the course topics in
REDRUM: the Personality Disorders.

Dracula
The transition from Module 1: Necromancy to the next

module is highlighted by viewing Abbott & Costello Meet
Frankenstein, as well as commemorating the date of May
25, 1816. It was on this date that Mary Godwin, Percy
Shelley, Lord Byron, Claire Clairmont, and a young phy-
sician named John William Polidori rented a villa in
Cologny, Switzerland. This summer meeting produced two
of the most eminent characters in English literature. An
“incessant rain” (9) confined the group in the house for days,
which spawned discussions on varied topics, including

galvanism and the reanimation of dead matter. The com-
pany also amused themselves by reading German ghost
stories, prompting Byron to suggest they each write their
own supernatural tale. Shortly after, the iconic monsters
from Frankenstein (Shelly) and The Vampyre, a Tale
(Polidori) were conceived. Both works are highlighted in
our second module, where Frankenstein and Dracula
serve to introduce Personality Theory and The Personality
Disorders, respectively. An example from our didactic on
The Personality Disorders follows, illustrating various
aspects of Antisocial Personality Disorder.

The Vampyre: A Tale introduces
Lord Ruthven: Deceitfulness

Inspired by Lord Byron’s Fragment of a Novel (1819),
Polidori’s novella introduces the mysterious Lord Ruthven
and his interludes with Aubrey around Europe. In Greece,
Ruthven is mortally wounded when the pair is attacked by
bandits. Before he dies, Ruthven makes Aubrey swear an
oath that he will not mention his death for a year and a day.
Aubrey returns to London and is astounded when Ruthven
reappears, seemingly unharmed.

Aubrey soon realizes that everyonewhomRuthvenmeets
ends up suffering. Aubrey’s discovery exposes Ruthven’s
deceitfulness as evidenced by his repeated lying and "con-
ning" others for personal pleasure. As he seduces Aubrey’s
sister, Aubrey is rendered helpless when Ruthven reminds
him of his oath. Ruthven and Aubrey’s sister are engaged to
marry on the day the oath ends. Just before he dies, Aubrey

TABLE 2. Etiologies of Delirium: I & Lady Macbeth

Etiology/Evaluation Examples

Immunologic Systemic lupus erythematosus (SLE)
Heart Cardiac arrhythmias, heart failure, hypoperfusion states, cardiogenic shock
Lumber puncture Meningitis
Anoxia/ABG Hypoxia
Drugs Prescribed (e.g., anticholinergics); recreational (e.g., alcohol withdrawal syndrome) or illicit (e.g., withdrawal

from barbiturates, benzodiazepines, opioids)
Yaws Spirochete infections
Malignancy Paraneoplastic syndromes, hyperviscosity syndrome, leukemic blast-cell crisis
Ammonia Hepatic encephalopathy
CBC; CMP;
ceruloplasmin

Pneumonia, sepsis, systemic infections, urinary tract infections, anemia, polycythemia, thrombocytosis
acid–base disturbances, fluid and electrolyte abnormalities, uremic encephalopathy, hyperosmolality,
hyperglycemia, hypoglycemia
Wilson’s disease

B12; folic acid; thiamine Vitamin B12 and folate deficiency, Wernicke’s encephalopathy
EEG Non-convulsive status epilepticus; postictal states
TFTs Hyperthyroidism and hypothyroidism
Head CT or MRI;
hypertension

Cerebrovascular disorders, infection (e.g., encephalitis), brain abscesses, primary or metastatic brain tumors,
subdural hematomas, hypertensive encephalopathy

Examples were reprinted from the Merck Manual at http://www.merckmanuals.com/professional/neurologic_disorders/delirium_and_dementia/delirium.html.
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writes a letter to his sister revealing Ruthven’s history, but it
does not arrive before the wedding vows. On the wedding
night, the new bride is discovered dead, having been drained
of her blood, with Ruthven having mysteriously vanished.

Vlad III, Prince of Wallachia: Reckless
Disregard for Safety; Lack of Remorse
Texts such as An Extraordinary and Shocking History of

a Great Berserker Called Prince Dracula served as in-
spiration for Abraham “Bram” Stoker’s Dracula. Stoker’s
working papers forDraculawere discovered in theRosenbach
Museum in Philadelphia, confirming that he knew about the
existence of the “Voivode Dracula (10),” with Stoker sub-
sequently changing his vampire-creation’s original name,
"Count Wampyr," to “Dracula” after reading An Account of
the Principalities of Wallachia and Moldavia (11).
In 1389,Mehmed II sent 10,000 cavalry to defeat Vlad III

when Vlad refused to pay “jizya” (tax) to the sultan. Passing
through a narrow pass north of Giurgiu, Vlad launched
a surprise attack, surrounding the Turks and capturing
thousands (12). Vlad’s military tactics serve to teach train-
ees that, whereas not all violence rises to the level of anti-
social personality, even in times of war, it is by no means
necessary that “combatants exhibit abnormalities of per-
sonality" (13). Such is the case with Vlad III, who, upon
impaling thousands of the Sultan’s men on wooden stakes
(12), became known as "Vlad the Impaler." In Stoker’s
novel (14), this battle is referenced by Van Helsing when
describing Count Dracula: “Hemust, indeed, have been that
Voivode Dracula who won his name against the Turk, over
the great river on the very frontier of Turkey-land.”After the
killing of Mehmed II, Vlad III wrote to Matthias Corvinus,
King of Hungary (15):

I have killed peasants, men and women, old and young, who lived at
Oblucitza and Novoselo, where the Danube flows into the sea, up to
Rahova, which is located near Chilia, from the lower Danube, up to
such places as Samovit and Ghighen. We killed 23,884 Turks,
without counting thosewhomwe burned in homes or the Turkswhose
heads were cut by our soldiers.

His letter illustrates his lack of remorse in committing
these heinous acts. Table 3 summarizes several additional
characteristics Vlad III shared with the fictional Count
Dracula.

Module 3: Top Contemporary Monsters
Background From its peak in popularity enjoyed with

Alfred Hitchcock’s Psycho in 1960, the horror film industry
experienced a rebirth when William Peter Blatty’s The Ex-
orcist became the top-grossing horror film of all time in

1973. Many of the films that followed have portrayed iconic
monsters that have chilled audiences and created cult fol-
lowings. Their appeal lies in part to their archetypal warn-
ings and messages of morality. In addition to the enjoyment
shared with the general public, residents-in-training also
benefit from finding meaning from these films as they serve
as teaching tools for various mental illnesses and syn-
dromes. Accordingly, Victor Miller’s Friday the 13th in-
troduces the campfire horror story of Camp Crystal Lake,
which exemplifies our third module (Table 4).

Jason Voorhees
Friday the 13th is a 1980 film written by Victor Miller

about a group of teenagers who are murdered one-by-one
while attempting to reopen an abandoned campsite. Filmed
in Blairstown, New Jersey, the movie begins in the summer
of 1957, with two camp counselors being murdered by an
unseen assailant after they sneak away to a cabin to “party.”
The film then jumps to present day, and chronicles the ill-
fated attempt of a group of counselors to reopen Camp
Crystal Lake. Friday the 13th introduces the "über-slasher,"
Jason Voorhees, an imposing giant who dons a goalie mask
and wields a machete.
Despite his reputation, avid horror fans “should know that

Jason’s mother, Mrs. Voorhees, was the original killer
(16),” with Pamela Voorhees revealing herself in the mov-
ie’s penultimate scene. She discloses that her son, Jason,
drowned in Crystal Lake years before because camp coun-
selors were drinking and having sex instead of watching
him. A lengthy chase ensues, which ends with the character
Alice decapitating Mrs. Voorhees.
The second part of the Substance-Related Disorders

section in theDSM-IV is the category of Substance-Induced
Disorders. Substance-Induced Disorders may include sub-
stance intoxication, substancewithdrawal, substance-induced
neuropsychiatric syndromes (e.g., Alcohol-Induced Mood
Disorder), and other syndromes caused by the ingestion of
a substance (e.g., fetal alcohol syndrome, overdose, etc.).
Friday the 13th serves two major teaching points of the
Substance-Induced Disorders and Syndromes: 1) the in-
troduction of the fetal alcohol syndrome (FAS), through
plot summary; and 2) reviewing the stereotypic facies of
children afflicted with FAS. For example, the motive behind
the mass murders at Camp Crystal Lake serves as a meta-
phor for FAS. Just as FAS results from the teratogenic
effects of alcohol in utero, the creation of the abominable
Jason Voorhees is the direct result of alcohol’s influence on
camp counselors, who were partying instead of supervising
the 11-year-old boy swimming in Crystal Lake.
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Conclusions

For decades, films have entertained people and affected
their attitudes regarding a multitude of issues and con-
ditions. Course directors in higher education, both in un-
dergraduate (17, 18) and postgraduate courses (3, 4), often
reference film to depict aspects of human behavior. At the
University ofMedicine andDentistry of New Jersey–Robert
Wood Johnson Medical School, we have created a novel
resident didactic where psychopathology is taught through
a movie club. Our course fits in the postgraduate training
curriculum, building on basic science and clinical knowl-
edge obtained in medical school. Our project is different

from other programs that use films to teach psychopathol-
ogy in that REDRUM references movies that serve a meta-
phorical role in the depiction of a mental illness. Through
plot summary and character analysis, participating residents
engage in discussion that the lecturer facilitates to reach the
course objectives.

The use of films in teaching psychiatry is not without
controversy (18). The bulk of films aremade for commercial
reasons (see Table 5), not for educational purposes, often
compromising diagnostic accuracy (5, 18). Also, in none of
the examples we discuss is there exact concordance between
the character and the DSM syndrome it is being used to
exemplify. We acknowledge this limitation, but use this as

TABLE 3. Top Classic Monsters

Mental Illness Film and Literature Summary

Personality Theory Mary Shelley’s Frankenstein Shelley’s characters represent aspects of the Jungian collective unconscious
Personality Disorders Bram Stoker’s Dracula Inspiration for Stoker’s eponymous antagonist is from a nonfictional biography

of Antisocial Personality Disorder
Impulse-Control Disorders The Wolfman The folkloric shape-shifter serves as a metaphor for Intermittent Explosive Disorder
Cultural-Bound
Syndromes

The Mummy The un-dead monster exhibits behavior indicative of Zar, a culturally-bound
syndrome indigenous to Africa (Egypt)

Substance Use Disorders The Strange Case of
Dr. Jekyll and Mr. Hyde

Robert Louis Stevenson’s infamous case study of an impaired physician

TABLE 4. Attributes of Vlad III Shared with Bram Stoker’s Count Dracula

Vlad III Bram Stoker’s Dracula

Consumption of blood Reported to have drunk the blood of his
victims, with a severe allergic reaction
that caused his face to grow pale
and swollen

“Burning eyes seemed set amongst swollen flesh, for the lids
and pouches underneath were bloated and. . .the whole
awful creature was simply gorged with blood”a

Religious iconography Renounced the Orthodox Church Sincerely loathes all holy objects in the novel, as they cause
him to “cower back” b

The symbolism of the wooden stake Often impaled his victims on stakes Could only be killed by a stake through the heart

aBram Stoker: Dracula, 1879, p 67.
bBram Stoker: Dracula, 1879, p 337.

TABLE 5. Top Contemporary Monsters

Mental Illness Film Summary

Substance-Induced
Disorders

Friday the 13th The legend of Jason Voorhees is a metaphorical outcome of the direct effects of alcohol.

Somatoform Disorders Halloween Michael Myers’ losing the ability to speak after murdering his sister represents Conversion
Disorder.

Sleep Disorders A Nightmare on Elm
Street

Nightmares of Freddie Krueger intruding into wakefulness characterize the physiology of
narcolepsy.

Anxiety Disorders Jaws Tonic immobilization of the white shark serves as an animal model for dissociation seen in
anxiety disorders.

Sexual Disorders Hellraiser Sado-masochism is a central theme personified by the lead Cenobite, Pinhead.
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a teaching point to underscore that rarely in clinical practice
do the patients we encounter demonstrate exact concor-
dance with a particular DSM syndrome. This highlights our
reasons to continue to use film and literature in training
residents about psychopathology. We believe this is a tech-
nique that makes learning stimulating and inspires curiosity
in our residents, but, perhaps more importantly, to show the
complexities of psychopathology and diagnosis, including
areas of clinical overlap and ambiguity.
We also take the responsibility seriously not to perpetuate

the stereotypes of mental illness often portrayed in cinema.
Although we discuss plot summaries and character analyses
of movie monsters to symbolically bring about major
teaching points in psychopathology, measures are taken not
to perpetuate the stigma often associated withmental illness.
Residents are encouraged to complete anonymous course
evaluations addressing feelings of being offended, and they
are reminded that they can meet with the course director at
any time to discuss their concerns. We also conspicuously
avoid movies that deal directly with mental illness, such as
One Flew Over the Cuckoo’s Nest.
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