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I think continually of those who were truly great.

Who, from the womb, remembered the soul’s history

Through corridors of light, where the hours are suns,

Endless and singing. Whose lovely ambition

Was that their lips, still touched with fire,

Should tell of the Spirit, clothed from head to foot in song.

And who hoarded from the Spring branches

The desires falling across their bodies like blossoms.

What is precious, is never to forget

The essential delight of the blood drawn from ageless springs

Breaking through rocks in worlds before our earth.

Never to deny its pleasure in the morning simple light

Nor its grave evening demand for love.

Never to allow gradually the traffic to smother

With noise and fog, the flowering of the spirit.

Near the snow, near the sun, in the highest fields,

See how these names are fêted by the waving grass

And by the streamers of white cloud

And whispers of wind in the listening sky.

The names of those who in their lives fought for life,

Who wore at their hearts the fire’s centre.

Born of the sun, they travelled a short while toward the sun

And left the vivid air signed with their honour.

—STEPHEN SPENDER



1. THAT FINE MADNESS








Introduction
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. . . his raptures were,

All air, and fire, which made his verses clear,

For that fine madness still he did retain,

Which rightly should possess a poet’s brain.

—MICHAEL DRAYTON1

An Angel Descending: Dante’s Divine Comedy. William Blake, c. 1826 (The Pierpont Morgan Library, New York)
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“We of the craft are all crazy,” remarked Lord Byron about himself and his fellow poets. “Some are affected by gaiety, others by melancholy, but all are more or less touched.”2 This book is about being “more or less touched”; specifically, it is about manic-depressive illness—a disease of perturbed gaieties, melancholy, and tumultuous temperaments—and its relationship to the artistic temperament and imagination. It is also a book about artists and their voyages, moods as their ships of passage, and the ancient, persistent belief that there exists such a thing as a “fine madness.”

The fiery aspects of thought and feeling that initially compel the artistic voyage—fierce energy, high mood, and quick intelligence; a sense of the visionary and the grand; a restless and feverish temperament—commonly carry with them the capacity for vastly darker moods, grimmer energies, and, occasionally, bouts of “madness.” These opposite moods and energies, often interlaced, can appear to the world as mercurial, intemperate, volatile, brooding, troubled, or stormy. In short, they form the common view of the artistic temperament, and, as we shall see, they also form the basis of the manic-depressive temperament. Poetic or artistic genius, when infused with these fitful and inconstant moods, can become a powerful crucible for imagination and experience.

That impassioned moods, shattered reason, and the artistic temperament can be welded into a “fine madness” remains a fiercely controversial belief. Most people find the thought that a destructive, often psychotic, and frequently lethal disease such as manic-depressive illness might convey certain advantages (such as heightened imaginative powers, intensified emotional responses, and increased energy) counterintuitive. For others it is a troubling or unlikely association that conjures up simplistic notions of the “mad genius,” bringing with it images of mindless and unaesthetic reductionism as well as concerns about making into disease something that subsumes vital human differences in style, perception, and temperament. Indeed, labeling as manic-depressive anyone who is unusually creative, accomplished, energetic, intense, moody, or eccentric both diminishes the notion of individuality within the arts and trivializes a very serious, often deadly illness. There are other reasons for such concerns. Excesses of psychoanalytic speculation, along with other abuses of psychobiography, have invited well-deserved ridicule. Due to the extraordinary advances in genetics, neuroscience, and psychopharmacology, much of modern psychiatric thought and clinical practice has moved away from the earlier influences of psychoanalysis and toward a more biological perspective. Some fear that the marked swing from psychoanalysis to psychopharmacology is too much, too soon, and that there exists the risk of a similar entrenchment of ideas and perspectives. The erosion of romantic and expressive language into the standardization of words and phrases necessary for a scientific psychiatry has tempted many to dismiss out of hand much of modern biological psychiatry. Almost by definition, the idea of using formal psychiatric diagnostic criteria in the arts has been anathema, and, in any event, biological psychiatrists have displayed relatively little interest in studying mood disorders in artists, writers, or musicians. Certainly those in the arts have been less than enthusiastic about being seen through a biological or diagnostic grid. Those in the best position to link the two worlds—scholars of creativity—only recently have begun to address the problem. Having previously focused on the relationship between creativity and “schizophrenia” (often misdiagnosed manic-depressive illness) or diffuse notions of psychopathology, these researchers have left largely unexamined the specific role of mood disorders in creative work.

Complicating matters further, certain life-styles provide cover for deviant and bizarre behavior. The arts have long given latitude to extremes in behavior and mood; indeed, George Becker has observed that the Romantic artists used the notion of mad genius to “provide recognition of special status and the freedom from conventional restraints that attended it.”3:

The aura of “mania” endowed the genius with a mystical and inexplicable quality that served to differentiate him from the typical man, the bourgeois, the philistine, and, quite importantly, the “mere” man of talent; it established him as the modern heir of the ancient Greek poet and seer and, like his classical counterpart, enabled him to claim some of the powers and privileges granted to the “divinely possessed” and “inspired.”4

Robert Burton wrote in the seventeenth century that “all poets are mad,” a view shared by many since. Such a view—however appealing to some, and whatever its accuracy—tends to equate psychopathology with artistic expression. A common assumption, for example, is that within artistic circles madness is somehow normal. This is well illustrated by an episode described by Ian Hamilton in his biography of the poet Robert Lowell; it illustrates the reactions of Lowell’s colleagues to one of his many escalations into mania:

Lowell had announced to all his Cincinnati acquaintances that he was determined to remarry, and had persuaded them to stand with him on the side of passion. Some members of the faculty found him excitable and talkative during this period, but since the talk was always brilliant and very often flattering to them, they could see no reason to think of Lowell as “ill,” indeed, he was behaving just as some of them hoped a famous poet would behave. They undertook to protect this unique flame against any dampening intrusions from New York. Thus, when Hardwick [Lowell’s wife] became convinced that Lowell was indeed sick—over a period of two weeks his telephone calls to New York became more and more confused, lengthy and abusive—she ran up against a wall of kindly meant hostility from Lowell’s campus allies. Her version of Lowell was not theirs, even when they were discussing the same symptoms; what to her was “mad” was to them another mark of Lowell’s genius.5

The main purpose of this book is to make a literary, biographical, and scientific argument for a compelling association, not to say actual overlap, between two temperaments—the artistic and the manic-depressive—and their relationship to the rhythms and cycles, or temperament, of the natural world. The emphasis will be on understanding the relationship between moods and imagination, the nature of moods—their variety, their contrary and oppositional qualities, their flux, their extremes (causing, in some individuals, occasional episodes of “madness”)—and the importance of moods in igniting thought, changing perceptions, creating chaos, forcing order upon that chaos, and enabling transformation.

The book begins with a general overview of manic-depressive illness: what it is, whom it affects, and how it shows itself. Mania, depression, mixed manic and depressive states, and suicide are described both from a clinical perspective and through the words and experiences of artists, musicians, and writers who have suffered from severe mood disorders. The biographical and scientific evidence for a relationship between manic-depressive illness and artistic creativity is given in chapter 3. Recent research strongly suggests that, compared with the general population, writers and artists show a vastly disproportionate rate of manic-depressive or depressive illness; clearly, however, not all (not even most) writers and artists suffer from major mood disorders. There remains skepticism and resistance to the idea of any such association, however—some of it stemming understandably from the excesses of psychobiography alluded to earlier (especially those of a highly speculative and interpretive nature), but much of it arising from a lack of understanding of the nature of manic-depressive illness itself. Many are unaware of the milder, temperamental expressions of the disease or do not know that most people who have manic-depressive illness are, in fact, without symptoms (that is, they are psychologically normal) most of the time. When many individuals—even those who are generally well versed in psychology and medicine—think of manic-depressive illness, they tend to imagine the back wards of insane asylums and unremitting mental illness or madness, and rightly conclude that no meaningful or sustained creative work can occur under such circumstances. Madness, or psychosis, represents only one end of the manic-depressive continuum, however; most people who have the illness, in fact, never become insane. Likewise, work that may be inspired by, or partially executed in, a mild or even psychotically manic state may be significantly shaped or partially edited while its creator is depressed and put into final order when he or she is normal. It is the interaction, tension, and transition between changing mood states, as well as the sustenance and discipline drawn from periods of health, that is critically important; and it is these same tensions and transitions that ultimately give such power to the art that is born in this way.

The psychological and biological arguments for a relationship between “madness” and artistic creativity are presented in chapter 4; the overlapping natures of the artistic and manic-depressive temperaments, as well as similarities in patterns of thought and behavior, are also explored. The importance to the creative process of certain types of experiences whose existence is due to extreme emotional states is discussed in some detail; however, the need for discipline, control, and highly reasoned thought is also stressed. The creative significance of the tension and reconciliation of naturally occurring, opposite emotional and cognitive states in artists with manic-depressive illness or cyclothymia (its milder temperamental variant), and the use of art by artists to heal themselves, are examined as well. The rhythms and cycles of manic-depressive illness, a singularly cyclic disease, are strikingly similar to those of the natural world, as well as to the death-and-regeneration and dark-and-light cycles so often captured in poetry, music, and painting. Seasonal cycles are particularly important, and these are discussed in the context of the scientific evidence for seasonal patterns in moods and psychosis, as well as illustrated by the seasonal patterns of artistic productivity evident in the lives of Robert Schumann, Vincent van Gogh, and others.



Any discussion of temperament and art is best served by examining one life in some depth, and none better illustrates the complexity of overlap between heredity, individual will, circumstance, and poetic temperament than that of George Gordon, Lord Byron. Heir to madness, virulently melancholic, and in lifelong fear of going insane, Byron represents the fine edge of the fine madness—the often imperceptible line between poetic temperament and psychiatric illness. His terrible struggles with melancholy and his “savage moods,”6 yet his work’s indebtedness to them, bring up many of the medical, social, and ethical issues that are discussed in the final chapters. Manic-depressive illness is a genetic disease, and that fact is fundamental not only to understanding its origins but also to the many medical and ethical issues raised later in the book. The scientific arguments for the genetic basis of manic-depressive illness are presented in chapter 6, put into the context of the family psychiatric histories, or pedigrees, of several major literary and artistic families (including those of Byron, Tennyson, Melville, William and Henry James, Schumann, Coleridge, van Gogh, Hemingway, and Woolf).

Clearly, a close association between the artistic temperament and manic-depressive illness has many implications—for artists, medicine, and society. Modern psychopharmacology and genetic research raise almost endless possibilities, both liberating and disturbing, but the ethical waters remain disconcertingly uncharted. No psychiatric illness has been more profoundly affected by the advances in clinical and basic neuroscience research than manic-depressive illness. The efficacy of a wide range of medications has given clinicians unprecedented options and patients lifesaving choices. The fact that lithium, antidepressants, and anticonvulsants are now the standard of care for manic-depressive illness (and psychotherapy or psychoanalysis alone, without medication, is usually considered to be malpractice) raises particularly interesting questions about the treatment of writers and artists. Some artists resist entirely the idea of taking medication to control their mood swings and behaviors; interestingly, however, there is some evidence that, as a group, artists and writers disproportionately seek out psychiatric care; certainly many—including Byron, Schumann, Tennyson, van Gogh, Fitzgerald, and Lowell—repeatedly sought help from their physicians. Other writers and artists stop taking their medications because they miss the highs or the emotional intensity associated with their illness, or because they feel that drug side effects interfere with the clarity and rapidity of their thought or diminish their levels of enthusiasm, emotion, and energy.

Although manic-depressive illness has long been assumed to be genetic in origin, and its strong tendency to run in some families but not in others has been observed for well over a thousand years, only the recent radical advances in molecular biology have provided the techniques to enable highly sophisticated searches for the genes involved. Similarly, an almost unbelievable increase in the rate of study of brain structure and function has resulted in a level of biological knowledge about manic-depressive illness—this most humanly expressed, psychologically complicated, and moody of all diseases—that is without parallel in psychiatry. The ethical issues arising from such knowledge, and from the possibility that such a devastating illness can confer individual and societal advantage, are staggering: Would one want to get rid of this illness if one could? Sterilization of patients with hereditary psychoses, most directly applicable to those with manic-depressive illness, was once practiced in parts of the United States, and large numbers of individuals with manic-depressive illness were systematically killed in German concentration camps. Even today many provinces in China enforce mandatory sterilization and abortion policies for those with hereditary mental illness. What will be the roles of amniocentesis, other types of prenatal diagnosis, and abortion once the manic-depressive genes are found? What are the implications for society of future gene therapies and the possible early prevention of manic-depressive illness? Does psychiatric treatment have to result in happier but blander and less imaginative artists? What does it mean for biographers and critics that manic-depressive illness and its temperaments are relatively common in the writers and artists they study? These and other issues are discussed in the final chapter.

Ultimately this book is about the temperaments and moods of voyagers: It is about the thin line that exists between the fate of Icarus, who—burned by rather than touched with fire—“felt the hot wax run, / Unfeathering him,”7 and the fates of those artists who survive the flight, “without self-loss through realms of chaos and ‘old night.’”8 It is about the “Night Ferry,” as Seamus Heaney described poet Robert Lowell; it is about the conjurer and setter of moods, the guide through the “ungovernable and dangerous.” It is about voyages:

You were our night ferry

thudding in a big sea,

the whole craft ringing

with an armourer’s music

the course set wilfully across

the ungovernable and dangerous.9



2. ENDLESS NIGHT, FIERCE FIRES AND SHRAMMING COLD








Manic-Depressive Illness
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I come to ferry you hence across the tide

To endless night, fierce fires and shramming cold.

—DANTE1

“Come on, sir.” “Easy, sir.”

“Dr. Brown will be here in ten minutes, sir.”

Instead, a metal chair unfolds into a stretcher.

I lied secured there, but for my skipping mind.

They keep bustling.

“Where you are going, Professor,

you won’t need your Dante.”

—ROBERT LOWELL2

Dante’s Inferno. Gustave Doré, c. 1860
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“I feel the jagged gash with which my contemporaries died,”3 wrote Robert Lowell about his generation of feverishly brilliant, bruised, and wrathful poets. There was, he felt,

personal anguish everywhere. We can’t dodge it, and shouldn’t worry that we are uniquely marked and fretted and must somehow keep even-tempered, amused, and in control. John B[erryman] in his mad way keeps talking about something evil stalking us poets. That’s a bad way to talk, but there’s some truth in it.4

Robert Lowell and John Berryman, along with their contemporaries Theodore Roethke, Delmore Schwartz, Randall Jarrell, and Anne Sexton, were—among other things—“stalked” by their manic-depressive illness. Mercurial by temperament, they were subject to disastrous extremes of mood and reason. All were repeatedly hospitalized for their attacks of mania and depression; Berryman, Jarrell, and Sexton eventually committed suicide.

What is the nature of this disease of mood and reason that so often kills and yet so often is associated with the imaginative arts? What kind of illness takes those who have it on journeys where they, like Robert Lowell, both do and do not need their Dantes?

Manic-depressive, or bipolar, illness encompasses a wide range of mood disorders and temperaments. These vary in severity from cyclothymia—characterized by pronounced but not totally debilitating changes in mood, behavior, thinking, sleep, and energy levels—to extremely severe, life-threatening, and psychotic forms of the disease. Manic-depressive illness is closely related to major depressive, or unipolar, illness; in fact, the same criteria (described in detail in Appendix A) are used for the diagnosis of major depression as for the depressive phase of manic-depressive illness. These depressive symptoms include apathy, lethargy, hopelessness, sleep disturbance (sleeping far too much or too little), slowed physical movement, slowed thinking, impaired memory and concentration, and a loss of pleasure in normally pleasurable events. Additional diagnostic criteria include suicidal thinking, self-blame, inappropriate guilt, recurrent thoughts of death, a minimum duration of the depressive symptoms (two to four weeks), and significant interference with the normal functioning of life. Unlike individuals with unipolar depression, those suffering from manic-depressive illness also experience episodes of mania or hypomania (mild mania). These episodes are characterized by symptoms that are, in many ways, the opposite of those seen in depression. Thus, during hypomania and mania, mood is generally elevated and expansive (or, not infrequently, paranoid and irritable); activity and energy levels are greatly increased; the need for sleep is decreased; speech is often rapid, excitable, and intrusive; and thinking is fast, moving quickly from topic to topic. Hypomanic or manic individuals usually have an inflated selfesteem, as well as a certainty of conviction about the correctness and importance of their ideas. This grandiosity can contribute to poor judgment, which, in turn, often results in chaotic patterns of personal and professional relationships. Other common features of hypomania and mania include spending excessive amounts of money, impulsive involvements in questionable endeavors, reckless driving, extreme impatience, intense and impulsive romantic or sexual liaisons, and volatility. In its extreme forms mania is characterized by violent agitation, bizarre behavior, delusional thinking, and visual and auditory hallucinations. In its milder variants the increased energy, expansiveness, risk taking, and fluency of thought associated with hypomania can result in highly productive periods. The range in severity of symptoms is reflected in the current psychiatric diagnostic system. Bipolar I disorder, what one thinks of as “classic” manic-depressive illness, refers to the most severe form of affective illness; individuals diagnosed as bipolar I must meet the full diagnostic criteria for both mania and major depressive illness. (The standard diagnostic criteria for mania, hypomania, major depression, and cyclothymia, as well as more clinically descriptive criteria for cyclothymia, are given in Appendix A.) Bipolar II disorder, on the other hand, is defined as the presence or history of at least one major depressive episode, as well as the existence or history of less severe manic episodes (that is, hypomanias, which do not cause pronounced impairment in personal or professional functioning, are not psychotic in nature, and do not require hospitalization).

Cyclothymia and related manic-depressive temperaments are also an integral and important part of the manic-depressive spectrum, and the relationship of predisposing personalities and cyclothymia to the subsequent development of manic-depressive psychosis is fundamental. Cyclothymic temperament can be manifested in several ways—as predominantly depressive, manic, hypomanic, irritable, or cyclothymic. German psychiatrist Ernst Kretschmer described the fluidity inherent to these manic-depressive temperaments:

Men of this kind have a soft temperament which can swing to great extremes. The path over which it swings is a wide one, namely between cheerfulness and unhappiness. . . . Not only is the hypomanic disposition well known to be a peculiarly labile one, which also has leanings in the depressive direction, but many of these cheerful natures have, when we get to know them better, a permanent melancholic element somewhere in the background of their being. . . . The hypomanic and melancholic halves of the cycloid temperament relieve one another, they form layers or patterns in individual cases, arranged in the most varied combinations.5

Clearly not all individuals who have cyclothymia go on to develop the full manic-depressive syndrome. But many do, and the temperamental similarities between those who meet all the diagnostic criteria for mania or major depression (that is, are “syndromal”) and those who meet them only partially (that is, are “subsyndromal,” or cyclothymic) are compelling. British psychiatrists Dr. Eliot Slater and Sir Martin Roth have given a general description of the “constitutional cyclothymic,” emphasizing the natural remissions, vague medical complaints, and seasonal patterns often intrinsic to the temperament. The alternating mood states—each lasting for days, weeks, or months at a time—are continuous in some individuals but subside, leaving periods of normality, in others. Slater and Roth also discuss the occurrence of the cyclothymic constitution in artists and writers:

Its existence in artists and writers has attracted some attention, especially as novelists like Bjørnson and H. Hesse have given characteristic descriptions of the condition. Besides those whose swings of mood never intermit, there are others with more or less prolonged intervals of normality. In the hypomanic state the patient feels well, but the existence of such states accentuates his feeling of insufficiency and even illness in the depressive phases. At such times he will often seek the advice of his practitioner, complaining of such vague symptoms as headache, insomnia, lassitude, and indigestion. . . . In typical cases such alternative cycles will last a lifetime. In cyclothymic artists, musicians, and other creative workers the rhythm of the cycles can be read from the dates of the beginning and cessation of productive work.

Some cyclothymics have a seasonal rhythm and have learned to adapt their lives and occupations so well to it that they do not need medical attention.6

The distinction between full-blown manic-depressive illness and cyclothymic temperament is often an arbitrary one; indeed, almost all medical and scientific evidence argues for including cyclothymia as an integral part of the spectrum of manic-depressive illness. Such milder mood and energy swings often precede overt clinical illness by years (about one-third of patients with definite manic-depressive illness, for example, report bipolar mood swings or hypomania predating the actual onset of their illness). These typically begin in adolescence or early adulthood and occur most often in the spring or autumn, on an annual or biennial basis. The symptoms, whose onset is usually unrelated to events in the individual’s life, generally persist for three to ten weeks and are often characterized by changes in energy level as well as mental discomfort.7 These subsyndromal mood swings, frequently debilitating, are as responsive to lithium treatment as full-blown manic-depressive illness is.8 In addition to the overlapping nature of symptoms in cyclothymia and manic-depressive illness, and the fact that cyclothymia responds to treatment with lithium, two further pieces of evidence support the relationship between the temperament and the illness. First, approximately one out of three patients with cyclothymia eventually develops full syndromal depression, hypomania, or mania; this is in marked contrast to a rate of less than one in twenty in control populations.9 Additionally, patients who have been diagnosed as cyclothymic have many more bipolar manic-depressive individuals in their family histories than would be expected by chance.10 Particularly convincing are the data from studies of monozygotic (identical) twin pairs, which show that when one twin is diagnosed as manic-depressive, the other, if not actually manic-depressive, very frequently is cyclothymic.11 Manic-depressive illness is indisputably genetic; the fundamental importance of heritability in the etiology and understanding of this disease is elaborated upon in chapter 6 (within the context of literary and artistic families characterized by generations of individuals who suffered from depressive or manic-depressive illness). While the specific genes responsible for manic-depressive illness have not yet been identified, promising regions on the chromosomes have been located. It is probable that at least one of the genes will be isolated within the next few years.

Manic-depressive illness, often seasonal, is recurrent by nature; left untreated, individuals with this disease can expect to experience many, and generally worsening, episodes of depression and mania. It is important to note, however, that most individuals who have manic-depressive illness are normal most of the time; that is, they maintain their reason and their ability to function personally and professionally. Prior to the availability and widespread use of lithium, at least one person in five with manic-depressive illness committed suicide. The overwhelming majority of all adolescents and adults who commit suicide have been determined, through postmortem investigations, to have suffered from either bipolar manic-depressive or unipolar depressive illness.

Manic-depressive illness is relatively common; approximately one person in a hundred will suffer from the more severe form and at least that many again will experience milder variants, such as cyclothymia. One person in twenty, or 5 percent, will experience a major depressive illness. Men and women are equally likely to have manic-depressive illness, in contrast to major depressive illness, which is more than twice as likely to affect women. The average age of onset of manic-depressive illness (18 years) is considerably earlier than that of unipolar depression (27 years).

Highly effective treatments exist for both manic-depressive and major depressive illness. Lithium has radically altered the course and consequences of manic-depressive illness, allowing most patients to live reasonably normal lives. In recent years anticonvulsant medications such as carbamazepine and valproate have provided important alternative treatments for patients unable to take, or unresponsive to, lithium. A wide variety of antidepressants has proven exceptionally powerful in the treatment of major depression. Psychotherapy, in conjunction with medication, is often essential to healing as well as to the prevention of possible recurrences. Drug therapy, which is primary, frees most patients from the severe disruptions of manic and depressive episodes. Psychotherapy can help individuals come to terms with the repercussions of past episodes, take the medications that are necessary to prevent recurrence, and better understand and deal with the often devastating psychological implications and consequences of having manic-depressive illness.

Although we will be emphasizing the bipolar form of manic-depressive illness in our discussion of writers and artists, manic-depressive illness, in its European and historical sense, encompasses the severe, recurrent melancholias as well. The clinical, genetic, and biological overlaps between recurrent depressive and manic-depressive illness are stronger than existing differences.12 Although the melancholic side of an imaginative individual may be more striking, the subtler manic states are often also there in a fluctuating pattern. We turn next to descriptions of these mood disorders, given by those who have experienced them.

—I am groaning under the miseries of a diseased nervous System; a System of all others the most essential to our happiness—or the most productive of our Misery. . . . Lord, what is Man! Today, in the luxuriance of health, exulting in the enjoyment of existence; In a few days, perhaps in a few hours, loaded with conscious painful being, counting the tardy pace of the lingering moments, by the repercussions of anguish, & refusing or denied a Comforter.—Day follows night, and night comes after day, only to curse him with life which gives him no pleasure.

—ROBERT BURNS13

The depressive, or melancholic, states are characterized by a morbidity and flatness of mood along with a slowing down of virtually all aspects of human thought, feeling, and behavior that are most personally meaningful. Occasionally these changes reflect only a transient shift in mood or a recognizable and limited reaction to a life situation. When energy is profoundly dissipated, the ability to think is clearly eroded, and the capacity to actively engage in the efforts and pleasures of life is fundamentally altered, then depression becomes an illness rather than a temporary or existential state. As with most kinds of illness, symptoms of depression can range widely in their severity. Thinking, for example, may be only mildly slowed or it can be stuporous; mood may be only slightly downcast or it can be unrelentingly bleak and suicidal; the mind may retain its reason or it can be floridly delusional. In depression (as with the manic states) the degree, type, number, and duration of symptoms largely determine whether or not they meet diagnostic criteria for a mood, or affective, disorder.

Mood, in the more serious depressive states, is usually bleak, pessimistic, and despairing. A deep sense of futility is frequently accompanied, if not preceded, by the belief that the ability to experience pleasure is permanently gone. The physical and psychological worlds are experienced as shades of grays and blacks, as having lost their color and vibrancy. Irritability, quick anger, suspiciousness, and emotional turbulence are frequent correlates of depressed mood; morbid and suicidal thinking are common. The mood of misery and suffering that usually accompanies depression was expressed by Edgar Allan Poe in a letter written when he was in his mid-twenties:

My feelings at this moment are pitiable indeed. I am suffering under a depression of spirits such as I have never felt before. I have struggled in vain against the influence of this melancholy—You will believe me when I say that I am still miserable in spite of the great improvement in my circumstances. I say you will believe me, and for this simple reason, that a man who is writing for effect does not write thus. My heart is open before you—if it be worth reading, read it. I am wretched, and know not why. Console me—for you can. But let it be quickly—or it will be too late. Write me immediately. Convince me that it is worth one’s while—that it is at all necessary to live, and you will prove yourself indeed my friend. Persuade me to do what is right. I do not mean this—I do not mean that you should consider what I now write you a jest—oh pity me! for I feel that my words are incoherent—but I will recover myself. You will not fail to see that I am suffering under a depression of spirits which will [not fail to] ruin me should it be long continued.14

In his Memoirs French composer Hector Berlioz also wrote of the agonies attendant upon his frequent spells of depression, this most “terrible of all the evils of existence”:

It is difficult to put into words what I suffered—the longing that seemed to be tearing my heart out by the roots, the dreadful sense of being alone in an empty universe, the agonies that thrilled through me as if the blood were running ice-cold in my veins, the disgust with living, the impossibility of dying. Shakespeare himself never described this torture; but he counts it, in Hamlet, among the terrible of all the evils of existence.

I had stopped composing; my mind seemed to become feebler as my feelings grew more intense. I did nothing. One power was left me—to suffer.15

Berlioz suffered throughout his life from these black depressions. He described in detail the two types of melancholia, or “spleen,” he had experienced: an active, painful, and tumultuous one (almost certainly a mixed state, in which manic and depressive symptoms exist together), and another type, characterized by ennui, isolation, lethargy, and a dearth of feeling. “I again became prey to that frightful affliction—psychological, nervous, imaginary, what you will,” he wrote, and then went on to describe one of his attacks in some detail:

The fit fell upon me with appalling force. I suffered agonies and lay groaning on the ground, stretching out abandoned arms, convulsively tearing up handfuls of grass and wide-eyed innocent daisies, struggling against the crushing sense of absence, against a mortal isolation.

Yet such an attack is not to be compared with the tortures that I have known since then in ever-increasing measure.

What can I say that will give some idea of the action of this abominable disease?. . .

There are . . . two kinds of spleen; one mocking, active, passionate, malignant; the other morose and wholly passive, when one’s only wish is for silence and solitude and the oblivion of sleep. For anyone possessed by this latter kind, nothing has meaning, the destruction of a world would hardly move him. At such times I could wish the earth were a shell filled with gunpowder, which I would put a match to for my diversion.16

The active and malignant spleen was described by Scottish poet Robert Burns as well: “Here I sit, altogether Novemberish, a damn’d mélange of Fretfulness & melancholy; not enough of the one to rouse me to passion; nor of the other to repose me in torpor; my soul flouncing & fluttering round her tenement, like a wild Finch caught amid the horrors of winter newly thrust into a cage.”17 And Shakespeare, in his portrayal of the weary and melancholic Hamlet, describes the bleeding out of hope, color, beauty, and belief:

I have of late—but wherefore I know not—lost all my mirth, forgone all custom of exercises. And indeed it goes so heavily with my disposition that this goodly frame the earth seems to me a sterile promontory. This most excellent canopy, the air, look you, this brave o’erhanging firmament, this majestical roof fretted with golden fire—why, it appeareth nothing to me but a foul and pestilent congregation of vapours.18

Eighteenth-century poet William Cowper, who was confined to an asylum for his manic-depressive illness, spoke of the terrors of being hunted “by spiritual hounds in the night season” as well as of the deadening side to his melancholy:

The weather is an exact emblem of my mind in its present state. A thick fog invelops every thing, and at the same time it freezes intensely. You will tell me that this cold gloom will be succeeded by a cheerful spring, and endeavor to encourage me to hope for a spiritual change resembling it. But it will be lost labour: Nature revives again, but a soul once slain, lives no more. The hedge that has been apparently dead, is not so, it will burst into leaf and blossom at the appointed time; but no such time is appointed for the stake that stands in it. It is as dead as it seems, and will prove itself no dissembler.19

Austrian composer Hugo Wolf, who died from tertiary syphilis but whose volatility and extremes in mood predated the symptoms of his paresis, focused on the painful contrast between the subjective experience of an arid, sterile reality and a sense of the external world as an unobtainable, visible, but not for him habitable place of light, warmth, and creation:

What I suffer from this continuous idleness I am quite unable to describe. I would like most to hang myself on the nearest branch of the cherry trees standing now in full bloom. This wonderful spring with its secret life and movement troubles me unspeakably. These eternal blue skies, lasting for weeks, this continuous sprouting and budding in nature, these coaxing breezes impregnated with spring sunlight and fragrance of flowers . . . make me frantic. Everywhere this bewildering urge for life, fruitfulness, creation—and only I, although like the humblest grass of the fields one of God’s creatures, may not take part in this festival of resurrection, at any rate not except as a spectator with grief and envy.20

He also described the gap that frequently exists between public appearance and private despair: “I appear at times merry and in good heart, talk, too, before others quite reasonably, and it looks as if I felt, too, God knows how well within my skin; yet the soul maintains its deathly sleep and the heart bleeds from a thousand wounds.”21

Depression affects not only mood but the nature and content of thought as well. Thinking processes almost always slow down, and decisiveness is replaced by indecision and rumination. The ability to concentrate is usually greatly impaired and willful action and thought become difficult if not impossible. English poet Edward Thomas spoke of a “dulness and thickness of brain”22 and Cowper wrote with bitter irony about the existence of only enough sense and intellect to allow him awareness of his damaged mind:

Oh wretch! to whom life and death are alike impossible! Most miserable at present in this, that being thus miserable I have my senses continued to me only that I may look forward to the worst. It is certain at least, that I have them for no other purpose, and but very imperfectly even for this. My thoughts are like loose dry sand, which the closer it is grasped slips the sooner away. Mr. Johnson reads to me, but I lose every other sentence through the inevitable wanderings of my mind, and experience, as I have these two years, the same shattered mode of thinking on every subject and on all occasions. If I seem to write with more connection, it is only because the gaps do not appear.23

Irrational fears, feelings of panic (including actual panic attacks), obsessions, and delusions are also present in many types of severe depression. Robert Schumann described his panic and terrors during one of his many bouts of melancholy.

I was little more than a statue, neither cold nor warm; by dint of forced work life returned gradually. But I am still so timid and fearful that I cannot sleep alone. . . . Do you believe that I have not the courage to travel alone . . . for fear something might befall me? Violent rushes of blood, unspeakable fear, breathlessness, momentary unconsciousness, alternate quickly.24

Excessive preoccupation with sin and religion are not uncommon in depression; likewise, thoughts of suicide often accompany feelings of despair and apathy. David Cecil, in The Stricken Deer, wrote about one of Cowper’s anguished periods of melancholic insanity, which was followed, in turn, by the resumption of a relatively normal existence:

A mood of lassitude and dejection took possession of his spirits. He lost all pleasure in society, would sit for hours at his table, unable to bring himself to work at anything.

So passed December; and now January, fatal January, was here. Sure enough, the old symptoms began to reappear. His sleep was troubled by dreams, his waking hours by accusing voices. . . . His shaken nerves could muster up no power of resistance. Every day he grew rapidly worse. Melancholy swelled to obsession, obsession to delusion. . . . For the third time in his life Cowper was a raving maniac.. . .

The disease followed its old course. Once again he tried to kill himself. Once again he shrank from all other friends . . . this time it lasted much less long than before. There was no period of gradual recovery. One day in July he returned to his right mind; and by September he was working and writing letters and dining out, to outward appearance just the same as he had been before the attack.25

Like thought and verbal expression, activity and behavior are almost always slowed in the depressed phase of manic-depressive illness. Fatigue, lassitude, and a marked inability to exercise will are part and parcel of depression as well. In his 1936 autobiographical essay The Crack-Up, F. Scott Fitzgerald traced the ebbings and flowings of several of his breakdowns, describing in the process the backing off from friends and social ties of all sorts, endless and fearful sleeping, obsessive list making, the great effort required for even the slightest of everyday transactions, and the frenetic pace that led up to the “cracking”:

I found I was good-and-tired. I could lie around and was glad to, sleeping or dozing sometimes twenty hours a day and in the intervals trying resolutely not to think—instead I made lists . . . hundreds of lists.. . .

I realized . . . that every act of life from the morning toothbrush to the friend at dinner had become an effort . . . hating the night when I couldn’t sleep and hating the day because it went toward night. I slept on the heart side now because I knew that the sooner I could tire that out, even a little, the sooner would come that blessed hour of nightmare which, like a catharsis, would enable me to better meet the new day.. . .

All rather inhuman and undernourished, isn’t it? Well, that, children, is the true sign of cracking up.26

Bleak weariness with life, very much a hallmark of his recurrent melancholy, was also described by poet Edward Thomas:

There will never be any summer any more, and I am weary of everything. I stay because I am too weak to go. I crawl on because it is easier than to stop. I put my face to the window. There is nothing out there but the blackness and the sound of rain. Neither when I shut my eyes can I see anything. I am alone. . . . There is nothing else in my world but my dead heart and brain within me and the rain without.27

Irish poet James Clarence Mangan described not only the absolute psychic and physical exhaustion of depression but also the psychosis that, in his case, had preceded it:

My nervous and hypochondriacal [melancholic] feelings almost verged upon insanity. I seemed to myself to be shut up in a cavern with serpents and scorpions and all hideous and monstrous things, which writhed and hissed around me, and discharged their slime and venom over my person.. . .28

A settled melancholy took possession of my being. A sort of torpor and weariness of life succeeded to my former over-excited sensibilities. Books no longer interested me as before; and my own unshared thoughts were a burden and torment to me.29

“It was,” he said, “woe on woe, and ‘within the lowest deep a lower deep.’”30 It is not surprising that despair should find its way into so many of his poems:

Tell thou the world, when my bones lie whitening

Amid the last homes of youth and eld,

That there was once one whose veins ran lightning

No eye beheld.

.  .  .  .

And tell how trampled, derided, hated,

And worn by weakness, disease, and wrong,

He fled for shelter to God, who mated

His soul with song—

.  .  .  .

Tell how this Nameless, condemned for years long

To herd with demons from hell beneath,

Saw things that made him, with groans and tears, long

For even death.31

Gerard Manley Hopkins, English poet and Jesuit, died of a fever in Dublin in 1889. At the time he was relatively young, morbidly depressed, and in fear of going mad. The depressions from which he suffered were clearly becoming more chronic. In 1885 he wrote that “The melancholy I have all my life been subject to has become of late years not indeed more intense in its fits but rather more distributed, constant, and crippling . . . my state is much like madness.’32 Later in the year he wrote, “soon I am afraid I shall be ground down to a state like this last spring’s and summer’s, when my spirits were so crushed that madness seemed to be making approaches.”33 In January of the year he died he stated, “All my undertakings miscarry: I am like a straining eunuch. I wish then for death.”34 “The body cannot rest when it is in pain,” said Hopkins, “nor the mind be at peace as long as something bitter distills in it and it aches.”35 Hopkins’s poetry, like his prose, is palpable with his anguish. His “Dark Sonnets,” among the great poems of despair, were, he said, “written in blood.”36 This takes no convincing to believe:

No worst, there is none. Pitched past pitch of grief,

More pangs will, schooled at forepangs, wilder wring.

Comforter, where, where is your comforting?

Mary, mother of us, where is your relief?

My cries heave, herds-long; huddle in a main, a chief-

Woe, world-sorrow; on an age-old anvil wince and sing—

Then lull, then leave off. Fury had shrieked ‘No ling-

Ering! Let me be fell: force I must be brief’.

O the mind, mind has mountains; cliffs of fall

Frightful, sheer, no-man-fathomed. Hold them cheap

May who ne’er hung there. Nor does long our small

Durance deal with that steep or deep. Here! creep,

Wretch, under a comfort serves in a whirlwind: all

Life death does end and each day dies with sleep.37

Moods are by nature compelling, contagious, and profoundly interpersonal, and disorders of mood alter the perceptions and behaviors not only of those who have them but also of those who are related or closely associated. Manic-depressive illness—marked as it is by extraordinary and confusing fluctuations in mood, personality, thinking, and behavior—inevitably has powerful and often painful effects on relationships. The anger, withdrawal, and blackness of melancholic moods are captured graphically in this passage from Cloud Howe, by Scottish novelist Lewis Grassic Gibbon:

Sometimes a black, queer mood came on Robert, he would lock himself up long hours in his room, hate God and Chris and himself and all men, know his Faith a fantastic dream; and see the fleshless grin of the skull and the eyeless sockets at the back of life. He would pass by Chris on the stairs if they met, with remote, cold eyes and a twisted face, or ask in a voice that cut like a knife, Can’t you leave me alone, must you always follow?

The first time it happened her heart had near stopped, she went on with her work in a daze of amaze. But Robert came back from his mood and came seeking her, sorry and sad for the queer, black beast that rode his mind in those haunted hours.38

Disrupted and fitful sleep, or sleeping far too much or far too little, are among the most pervasive and consistent symptoms of depression. Quentin Bell, in his biography of his aunt, Virginia Woolf, described her sleepness nights and their aftermath: “After such nights the days brought headaches, drilling the occiput as though it were a rotten tooth; and then came worse nights; nights made terrible by the increasing weight of anxiety and depression.”39 Bell continued on with Woolf’s own description of such nights from her novel The Voyage Out, drawn in part from her own experience with manic-depressive illness: “those interminable nights which do not end at twelve, but go on into the double figures—thirteen, fourteen, and so on until they reach the twenties, and then the thirties, and then the forties . . . there is nothing to prevent nights from doing this if they choose.”40 Sylvia Plath, who was hospitalized for severe depression and ultimately committed suicide, described her awful and sleepless nights in the autobiographical novel The Bell Jar:

I hadn’t washed my hair for three weeks.. . .

I hadn’t slept for seven nights.

My mother told me I must have slept, it was impossible not to sleep in all that time, but if I slept, it was with my eyes wide open, for I had followed the green, luminous course of the second hand and the minute hand and the hour hand of the bedside clock through their circles and semicircles, every night for seven nights, without missing a second, or a minute, or an hour.

The reason I hadn’t washed my clothes or my hair was because it seemed so silly.

I saw the days of the year stretching ahead like a series of bright, white boxes, and separating one box from another was sleep, like a black shade. Only for me, the long perspective of shades that set off one box from the next had suddenly snapped up, and I could see day after day glaring ahead of me like a white, broad, infinitely desolate avenue.

It seemed silly to wash one day when I would only have to wash again the next.

It made me tired just to think of it.

I wanted to do everything once and for all and be through with it.41

And finally, Theodore Roethke, who, like so many of his fellow poets suffered from manic-depressive illness, described an almost unbearable pain:

I have myself an inner weight of woe

That God himself can scarcely bear.

.  .  .  .  .  .  .

What you survived I shall believe: the Heat,

Scars, Tempests, Floods, the Motion of Man’s Fate;

I have myself, and bear its weight of woe

That God that God leans down His heart to hear.42

In striking contrast to the melancholic states are the manic ones, in which, wrote Hugo Wolf, the “blood becomes changed into streams of fire.”43 Mania is characterized by an exalted or irritable mood, more and faster speech, rapid thought, brisker physical and mental activity levels, quickened and more finely tuned senses, suspiciousness, a marked tendency to seek out other people, and impulsiveness. In hypomania, the less severe form of mania, these changes tend to be moderate and may or may not result in serious difficulties for the individual experiencing them. As the hypomania intensifies, however, it profoundly disrupts the lives of those who are manic, their families and acquaintances, and the society in which they live. The range of symptoms in the manic states, from those found in the mild hypomanias to florid psychosis in acute mania, is as wide as that found in the depressive states.

Mood in hypomania is usually ebullient, self-confident, and often transcendent, but it almost always exists with an irritable underpinning. Hypomanic mood, although elevated, is generally both fluctuating and volatile. Manic mood, frequently characterized as elated and grandiose, is often as not riddled by depression, panic, and extreme irritability. The perceptual and physical changes that almost always accompany hypomania and mania generally reflect the close and subtle links that exist between elevated mood, a sense of well-being, expansive and grandiose thought, and intensified perceptual awareness.

Examples of manic grandiosity, visionary expansiveness, and unbridled euphoria are abundant in writers and artists. Benjamin Haydon—friend of John Keats, and a painter who eventually killed himself—once wrote exuberantly in his journal that “I have been like a man with air balloons under his armpits and ether in his soul,”44 and Theodore Roethke captured the mystical merging of identities and experiences so common to the manic experience:

For no reason I started to feel very good. Suddenly I knew how to enter into the life of everything around me. I knew how it felt to be a tree, a blade of grass, even a rabbit. I didn’t sleep much. I just walked around with this wonderful feeling. One day I was passing a diner and all of a sudden I knew what it felt like to be a lion. I went into the diner and said to the counter-man, “Bring me a steak. Don’t cook it. Just bring it.” So he brought me this raw steak and I started eating it. The other customers made like they were revolted, watching me. And I began to see that maybe it was a little strange. So I went to the Dean [at the university where Roethke taught] and said, “I feel too good. Get me down off this.” So they put me into the tubs.45

William Meredith, in describing one of Robert Lowell’s many manic attacks, related the psychotic grandiosity of Lowell’s thinking and actions:

No one predicts how long it will be before the drugs take hold & [Lowell] begins to be himself again. Meanwhile he writes and revises translations furiously and with a kind [of] crooked brilliance, and talks about himself in connection with Achilles, Alexander, Hart Crane, Hitler, and Christ, and breaks your heart.46

Manic and hypomanic thought are flighty and leap from topic to topic; in milder manic states the pattern of association between ideas is usually clear, but, as the mania increases in severity, thinking becomes fragmented and often psychotic. Paranoid, religious, and grandiose delusions are common, as are illusions and hallucinations. Lowell, for example, wrote about one of his manic experiences:

Seven years ago I had an attack of pathological enthusiasm. The night before I was locked up I ran about the streets of Bloomington Indiana crying out against devils and homosexuals. I believed I could stop cars and paralyze their forces by merely standing in the middle of the highway with my arms outspread. . . . Bloomington stood for Joyce’s hero and Christian regeneration. Indiana stood for the evil, unexorcised, aboriginal Indians. I suspected I was a reincarnation of the Holy Ghost, and had become homicidally hallucinated. To have known the glory, violence and banality of such an experience is corrupting.47

Another side of mania—its dendritic, branching-out quality—was described by John Ruskin:

I roll on like a ball, with this exception, that contrary to the usual laws of motion I have no friction to contend with in my mind, and of course have some difficulty in stopping myself when there is nothing else to stop me. . . . I am almost sick and giddy with the quantity of things in my head—trains of thought beginning and branching to infinity, crossing each other, and all tempting and wanting to be worked out.48

Leonard Woolf noted the deteriorating quality of Virginia Woolf’s thinking and speech as her illness worsened; her speech, like Ruskin’s thought, went on seemingly without stop:

She talked almost without stopping for two or three days, paying no attention to anyone in the room or anything said to her. For about a day what she said was coherent; the sentences meant something, though it was nearly all wildly insane. Then gradually it became completely incoherent, a mere jumble of dissociated words.49

One of the best descriptions of the far-ranging, intoxicating, and leapfrogging nature of manic thought and conversation is given by Saul Bellow in Humboldt’s Gift, a novel based in part on the manic and chaotic lives of poets Delmore Schwartz and John Berryman:

Now a word about Humboldt’s conversation. What was the poet’s conversation actually like?

He wore the look of a balanced thinker when he began, but he was not the picture of sanity. I myself loved to talk and kept up with him as long as I could. For a while it was a double concerto, but presently I was fiddled and trumpeted off the stage. Reasoning, formulating, debating, making discoveries Humboldt’s voice rose, choked, rose again . . . he passed from statement to recitative, from recitative he soared into aria, and behind him played an orchestra of intimations, virtues, love of his art, veneration of its great men—but also of suspicion and skulduggery. Before your eyes the man recited and sang himself in and out of madness.

He started by talking about the place of art and culture in the first Stevenson administration. . . . From this Humboldt turned to Roosevelt’s sex life . . . he moved easily from the tabloids to General Rommel and from Rommel to John Donne and T. S. Eliot. About Eliot he seemed to know strange facts no one else had ever heard. He was filled with gossip and hallucination as well as literary theory. Distortion was inherent, yes, in all poetry. But which came first? And this rained down on me . . . chorus girls, prostitution and religion, old money, new money, gentlemen’s clubs, Back Bay, Newport, Washington Square, Henry Adams, Henry James, Henry Ford, Saint John of the Cross, Dante, Ezra Pound, Dostoevski, Marilyn Monroe and Joe DiMaggio, Gertrude Stein and Alice, Freud and Ferenczi.50

As with all signs and symptoms of manic-depressive illness, including those of thought, perceptual and sensory changes vary in degree and kind. Mild increases in the awareness of objects that actually exist in an individual’s environment—the “hyperacusis” so frequently a part of hypomania and mania—can progress to total disarray of the senses; this, in turn, can result in visual, auditory, and olfactory hallucinations (sensory experiences not based on existing physical phenomena). At the milder end of the continuum of perceptual change, Poe gave a fictional account of moods “of the keenest appetency”:

Not long ago, about the closing in of an evening in autumn, I sat at the large bow window of the D——— Coffee-House in London. For some months I had been ill in health, but was now convalescent, and, with returning strength, found myself in one of those happy moods which are so precisely the converse of ennui—moods of the keenest appetency, when the film from the mental vision departs . . . and the intellect, electrified, surpasses as greatly its everyday condition, as does the vivid yet candid reason of Leibnitz, the mad and flimsy rhetoric of Gorgias. Merely to breathe was enjoyment; and I derived positive pleasure even from many of the legitimate sources of pain.51

John Ruskin wrote of his own experiences with what he called the “conditions of spectral vision and audit” belonging to “certain states of brain excitement”:

I saw the stars rushing at each other—and thought the lamps of London were gliding through the night into a World Collision. . . . Nothing was more notable to me through the illness than the general exaltation of the nerves of sight and hearing, and their power of making colour and sound harmonious as well as intense—with alternation of faintness and horror of course. But I learned so much about the nature of Phantasy and Phantasm—it would have been totally inconceivable to me without seeing, how the unreal and real could be mixed.52

Among the particularly dramatic and extreme clinical features of acute mania are its associated frenetic, seemingly aimless, and violent actions. Bizarre, driven, paranoid, and impulsive patterns of behavior are common; irrational financial activities, including massive overspending and unwise investments, often occur. The idiosyncratically meaningful, often wildly funny purchases that manics can make are wonderfully captured in a recent novel by Jonathan Carroll:

There was no screech of tires, screams, or thunderous crash when my mind went flying over the cliff into madness, as I gather is true in many cases. Besides, we’ve all seen too many bad movies where characters scratch their faces or make hyena sounds to indicate they’ve gone nuts.

Not me. One minute I was famous, successful, self-assured Harry Radcliffe in the trick store, looking for inspiration in a favorite spot. The next, I was quietly but very seriously mad, walking out of that shop with two hundred and fifty yellow pencil sharpeners. I don’t know how other people go insane, but my way was at least novel.

Melrose Avenue is not a good place to lose your mind. The stores on the street are full of lunatic desires and are only too happy to let you have them if you can pay. I could.

Anyone want an African gray parrot named Noodle Koofty? I named him in the ride back to Santa Barbara. He sat silently in a giant black cage in the back of my Mercedes station wagon, surrounded by objects I can only cringe at when I think of them now: three colorful garden dwarves about three feet high, each holding a gold hitching ring; five Conway Twitty albums that cost twenty dollars each because they were “classics”; three identical Sam the Sham and the Pharaohs albums, “classics” as well, twenty-five dollars a piece; a box of bathroom tiles with a revolting peach motif; a wall-size poster of a chacma baboon in the same pose as Rodin’s The Thinker . . . other things too, but you get the drift.53

Mania also tends to bring with it indefatigability, a markedly decreased need for sleep, and the aggressive pursuing of human contact. The emotional consequences of such behaviors can be devastating. In portions of two letters to T. S. Eliot, Robert Lowell wrote of his embarrassment following different manic episodes:

[June 1961] The whole business has been very bruising, and it is fierce facing the pain I have caused, and humiliating [to] think that it has all happened before and that control and self-knowledge come so slowly, if at all.54

[March 1964] I want to apologize for plaguing you with so many telephone calls last November and December. When the “enthusiasm” is coming on me it is accompanied by a feverish reaching to my friends. After it’s over I wince and wither.55

The aftermath of mania is usually depression—Lowell once described mania as “a magical orange grove in a nightmare”56—and indeed, as we shall see, mania and depression are frequently mingled together or alternate one to the other in an ongoing process of changing vitalities, a process finding its counterpart in the natural world, as described by Delmore Schwartz:

The river was opulence, radiance, sparkle, and shine, a rippling radiance dancing light’s dances;

And the birds flew, soared, darted, perched, perched and whistled, dipped or ascended

Like a ballet of black flutes, an erratic and scattered metamorphosis of the villages of stillness into the variety of flying:

The birds were as a transformation of trunk and branch and twig into the elation which is the energy’s celebration and consummation!

—It was difficult, then, to believe—how difficult it was and how painful it was to believe in the reality of winter,

Beholding so many supple somersaults of energy and deathless feats of superexuberant vitality, all self-delighting,

Arising, waving, flying, glittering, and glistening as if in irresistible eagerness,

Seeking with serene belief and undivided certainty, love’s miracles, tender, or thrashing, or thrashing towards tenderness boldly.

It was necessary to think of pine and fir,

Of holly, ivy, barberry bush and icicle, of frozen ground,

And of wooden tree, white or wet and drained,

And of the blackened or stiffened arms of elm, oak and maple

To remember, even a little, that existence was not forever

May and the beginning of summer:

It was only possible to forget the presence of the present’s green and gold and white flags of flowering May’s victory, summer’s ascendancy and sovereignty,

By thinking of how all arise and aspire to the nature of fire, to the flame-like climbing of vine and leaf and flower,

And calling to mind how all things must suffer and die in growth and birth,

To be reborn, again and again and again, to be transformed all over again.57

Although much of our discussion of mania and depression has emphasized the differences between the two clinical states, it is important to note that the oscillation into, out of, and within the various forms and states of the disease is, in its own right, a hallmark of manic-depressive illness. Manic and depressive symptom patterns clearly have a polar quality, but the overlapping, transitional, and fluctuating aspects are enormously important in describing and understanding the illness as a whole. Professor Emil Kraepelin, who more than anyone defined and described manic-depressive illness, wrote:

The delimitation of the individual clinical forms of the malady is in many respects wholly artificial and arbitrary. Observation not only reveals the occurrence of gradual transitions between all the various states, but it also shows that within the shortest space of time the same morbid case may pass through most manifold transformations.58

More recently, in the 1950s, Dr. John Campbell emphasized this fundamentally dynamic nature of manic-depressive illness by comparing the illness with a movie:

The fluidity, change, and movement of the emotions, as they occur in the ever-changing cyclothymic process, may be compared to the pictures of a cinema, as contrasted with a “still” photograph. Indeed, the psychiatrist, observing a manic-depressive patient for the first time, or as he undergoes one of the many undulations in mood, from melancholia to euphoria or from hypomania to a depression, is reminded of the experience of entering a movie during the middle of the story. No matter where one takes up the plot, the story tends to swing around again to the point where it started. The examiner may observe the manic-depressive patient first in a manic reaction, later in a depression, but eventually, if followed long enough, in another manic reaction. Like the movie, which is a continuous but constantly changing process, the cyclothymic process is also continuous even though for the moment the observer is attracted by the immediate cross-section view. This conception of change, or constant undulation of the emotions, is much more accurate than a static appraisal.59

The link between mania and depression had been noted for centuries.60 As early as the second century A.D., for example, Aretaeus of Cappadocia observed that “melancholia is without any doubt the beginning and even part of the disorder called mania”;61 so too, Alexander of Tralles (c. 575) wrote that individuals tended to have cycles of mania and melancholia, and that “mania is nothing else but melancholia in a more intense form.”62 By the sixteenth century Jason Pratensis had concluded that “most physicians associate mania and melancholia (truly dreadful diseases) as one disorder”;63 he, like most others, distinguished mania from melancholia by “degree and manifestation” only. Alternating and interwoven patterns of mania and depression were well described by seventeenth-century writers, and Michel Foucault gives a vivid summary of the work of one of them, Dr. Thomas Willis:

In the melancholic . . . the spirits were somber and dim; they cast their shadows over the images of things and formed a kind of dark tide; in the maniac, on the contrary, the spirits seethed in a perpetual ferment; they were carried by an irregular movement, constantly repeated; a movement that eroded and consumed, and even without fever, sent out its heat. Between mania and melancholia, the affinity is evident: not the affinity of symptoms linked in experience, but the affinity—more powerful and so much more evident in the landscapes of the imagination—that unites in the same fire both smoke and flame.64

By the eighteenth and nineteenth centuries, most medical writers thought of mania as an extreme form of melancholia. Richard Mead wrote in 1751:

Medical writers distinguish two kinds of Madness, and describe them both as a constant disorder of the mind without any considerable fever; but with this difference, that the one is attended with audaciousness and fury, the other with sadness and fear: and that they call mania, this melancholy. But these generally differ in degree only. For melancholy very frequently changes, sooner or later, into maniacal madness; and, when the fury is abated, the sadness generally returns heavier than before.65

Doctors Jean Pierre Falret and Jules Baillarger, in the midnineteenth century, formally posited that mania and depression could represent different manifestations of a single illness. Falret noted the strong depressive quality often occurring before, during, and after manic episodes, as well as melancholie anxieuse, “characterized by constant pacing and inner turmoil, which incapacitates these patients so they cannot concentrate, and this state sometimes ends up as manic agitation.”66 Kraepelin, in his 1921 classic textbook about manic-depressive illness, described mixed states, in which depressive and manic symptoms coexist; he conceptualized these mixed states as primarily transitional phenomena—that is, they tended to occur when an individual was going into or out of a depressive or manic state.67 Such states, as we shall see later, represent an important link between manic-depressive illness, artistic temperament, creativity, and the rhythms and temperament of the natural world. Unfortunately, they also are closely associated with the damaging and killing sides of manic-depressive illness: alcoholism, drug abuse, and suicide.
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