Mood Disorders and Patterns of Creativity in
British Writers and Artists

Kay Redfield Jamison

EXTREMES in mood, thought and behavior —including psychosis —have been
linked with artistic creativity for as long as man has observed and written
about those who write, paint, sculpt or compose. The history of this long and
fascinating association, as well as speculations about its reasons for being,
have been discussed by several modern authors and investigators, including
Koestler (1975), Storr (1976), Andreasen (1978), Becker (1978), Rothenberg
(1979), Richards (1981), Jamison (in press) and Prentky (in press). The associa-
tion between extreme states of emotion and mind and creativity not only is
fascinating but also has significant theoretical, clinical, literary and societal-
ethical implications. These issues, more thoroughly reviewed elsewhere (Jami-
son et al. 1980; Richards 1981; Jamison, in press), include the understanding of
cognitive, perceptual, mood and behavioral changes common to manic, depres-
sive and creative states; the potential ability to lessen the stigma of mental
illness; effects of psychiatric treatment (for example, lithium) on creativity;
and concerns raised about genetic research on mood disorders.

The current study was designed to ascertain rates of treatment for affective
illness in a sample of eminent British writers and artists; to study differences
in subgroups (poets, novelists, playwrights, biographers, artists); to examine
seasonal patterns of moods and productivity; and to inquire into the perceived
role of very intense moods in the writers’ and artists’ work. One of the major
purposes of this investigation was to look at possible similarities and dissimi-
larities between periods of intense creative activity and hypomania. Hypothe-
sized similarities were based on the overlapping nature of mood, cognitive and
behavioral changes associated with both; the episodic nature of both; and
possible links between the durational, frequency and seasonal patterns of both
experiences.

Several research strategies exist for ex- on life study investigations of prominent
amining the relationship between affec- individuals (e.g., Lombroso 1891; Ellis
tive illness and creativity. The first, his- 1904; Nisbet 1912; Lange-Eichbaum
torical and biographical studies, focuses 1932; Juda 1949; Tsanoff 1949; Wittko-
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wer and Wittkower 1963; Goertzel et al.
1978; Jamison, in press). These biographi-
cal studies have provided strong, sugges-
tive but as yet anecdotal clues to signifi-
cantly increased rates of mood disorders
and suicide in eminent writers and
artists.

The second strategy, studies of creative
ability in affectively ill patients, provides
a different perspective but corroborating
evidence. DeLong and Aldershof (1983)
found an unusually high incidence of spe-
cial abilities (for example, outstanding ar-
tistic and mathematical talent) in a sam-
ple of children with manic-depressive
illness. Richards et al. (1988) found signif-
icantly increased creativity in manic-de-
pressive and cyclothymic patients, as well
as their normal first-degree relatives,
when compared with control subjects.

The third major strategy involves sys-
tematic diagnostic and psychological
studies of living writers and artists (e.g.,
Andreasen and Canter 1974; Andreasen
and Powers 1974; Andreasen 1987). This
paper concerns research of the latter type.
Andreasen and her colleagues, using mod-
ern diagnostic techniques, were the first
to systematically study the relationship
between creativity and psychopathology.
They found an exceptionally high rate of
affective illness, especially bipolar, in
their sample of writers from the Universi-
ty of Iowa Writers’ Workshop. Fully 80%
of the 30 writers studied met Research Di-
agnostic Criteria (Spitzer et al. 1978) for
an episode of affective illness at some
time during their lives; 43% met criteria
for bipolar illness (Andreasen 1987). First-
degree relatives of the writers also demon-
strated a disproportionate rate of affec-
tive illness, especially major depressive
disorder.

METHOD
Subjects

The poets, playwrights, novelists, biog-
raphers and artists in the study were se-
lected on the basis of having won at least
oune of several specified prestigious prizes
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or awards in their respective fields. All
painters and sculptors, for example, were
either Royal Academicians or Associates
of the Royal Academy. Literary prizes
used as selection criteria included the
Queen’s Gold Medal for Poetry and the
Hawthornden, Booker, and James Tait
Black Memorial Prizes. In addition, 9 of
the 18 poets in the study sample were al-
ready represented in The Oxford Book of
Twentieth Century English Verse. Of the
8 playwrights, 6 were winners of the New
York Drama Critics Award or the Evening
Standard (London) Drama Award; several
had won both, had won one of these
awards more than once, and/or had re-
ceived Tony Awards.

Participants in the study were either
British subjects (87%) or citizens of the
British Commonwealth or the Republic of
Ireland (13%). Most were men (87 %), and
the majority were Protestant (77%); 15%
were Catholic, and 7% were agnostic or
had no religious affiliation. The mean age
of the sample was 53.2 years (SD=12.9).
Demographic characteristics for the sub-
groups —poets, playwrights, novelists, bi-
ographers and artists — are summarized in
Table 1. There were no significant differ-
ences between subgroups, except that the
poets were disproportionately Protestant
(94%) and the novelists disproportionate-
ly Catholic or agnostic (50 %).

Procedures

All subjects (N =47) were asked detailed
(open-ended and scaled) questions about
history and type of treatment, if any, for
affective illness; observed, if any, diurnal
and seasonal patterns in their moods and
productivity; behavioral, cognitive and
mood correlates of their periods of crea-
tive work; and the perceived role of very
intense moods in their work. Specific di-
agnostic criteria were not used in this
study as the primary aim was to ascertain
actual rates of treatment, a more strin-
gent criterion for severity of affective ill-
ness. Extensive personality and attitudi-
nal data, to be reported in a future paper,
were also collected. As partial compensa-
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Table 1

DEMOGRAPHIC CHARACTERISTICS OF SAMPLE
AND SUBGROUPS

Group N Mean Age % Male % Protestant
Poets 18 50.8 89 94
Playwrights 8 48.5 88 75
Novelists 8 55.0 88 50
Biographers 5 61.6 80 80
Artists 8 56.5 88 63
Total Sample 47 53.2 87 77

tion for the considerable amount of time
involved in participating, subjects were
promised copies of all published reports
resulting from the study.

RESULTS

History of Treatment for Affective Iliness

The artists and writers were asked
whether or not they had received treat-
ment, and the nature of that treatment,
for a mood disorder. The results are shown
in Table 2. A very high percentage of the
total sample, 38%, had been treated for an
affective illness; three-fourths of those
treated had been given antidepressants or
lithium, or had been hospitalized. Poets
were most likely to have required medica-
tion for their depression (33%) and were
the only ones to have required medical in-
tervention (hospitalization, electrocon-
vulsive therapy, lithium) for mania (17 %).
Fully one-half of the poets had been
treated with drugs, psychotherapy, and/
or hospitalization for mood disorders. The
playwrights had the highest total rate of
treatment for affective illness (63 %), but a
relatively large percentage of those
treated (60%) had been treated with psy-
chotherapy alone. It is unclear whether
this was due to a difference in severity of
illness or in treatment preference.

With the exception of the poets, the
subjects reported being treated for de-
pression, not mania or hypomania; the de-
sign of the study did not allow systematic
diagnostic inquiry into hypomanic or
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manic episodes. As Table 3 shows, howev-
er, about one-third of the writers and art-
ists reported histories of severe mood
swings, essentially cyclothymic in nature,
and one-fourth reported histories of ex-
tended, elated mood states. Novelists and
poets more frequently reported the pro-
longed, elated states; playwrights and art-
ists, on the other hand, were more likely to
report severe mood swings. The relatively
low rate of treatment for affective illness
in those who are creative in predominant-
ly nonverbal fields (painting and sculp-
ture) is interesting and may be due to the
fact that artists are less inclined than
writers to seek psychiatric help (especial-
ly if psychiatric treatment is perceived of
as primarily verbal in nature). It is as like-
ly, however, that mood disorders may not
convey to visual artists the same experi-
ential and cognitive advantages that are
useful to writers, and that neuropsycho-
logical differences between those with and
without affective illness (i.e., greater diffi-
culties with right hemispheric function-
ing; see Sackheim and Steif 1988; Good-
win and Jamison, in press) may make
visual artists a lower risk group. Interest-
ingly, the biographers—who provided a
comparison group by being outstanding
but perhaps less creative writers —report-
ed no history of mood swings or elated
states.

Similarities Between Hypomanic and
Creative States

Virtually all subjects (89%) reported
having experienced intense, highly pro-
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Table 2

HISTORY OF TREATMENT FOR AFFECTIVE ILLNESS IN
TOTAL SAMPLE AND SUBGROUPS

% Treated for

Bipolar Iliness % Treated with Total %
(Hospitalization % Treated with Psychotherapy Treated for
lithium, Antidepressants Alone for an Affective
ECT, etc.) for Depression Depression Iliness
Poets 16.7 33.0 5.5 55.2
Playwrights 0.0 25.0 37.5 62.5
Novelists 0.0 25.0 0.0 25.0
Biographers 0.0 20.0 0.0 20.0
Artists 0.0 12.5 0.0 12.5
Total Sample 6.4 23.4 8.5 38.3

ductive and creative episodes (100 % of the
poets, novelists, and artists; and 88% of
the playwrights; but, consistent with the
results reported earlier, only 20% of the
biographers). The modal duration of these
episodes was two weeks (35 %); 55% of the
episodes lasted 1-4 weeks and 25% con-
tinued for longer than a month. One-fifth
of the episodes lasted 24 hours or less.
The episodes were characterized by in-
creases in enthusiasm, energy, self-confi-
dence, speed of mental association, fluen-
cy of thoughts, elevated mood and a
strong sense of well-being (see Figure 1).
A comparison with DSM-III criteria for
hypomania reveals that mood and cogni-
tive symptoms showed the greatest de-
gree of overlap between intensely creative
and hypomanic episodes. Several of the
more behavioral changes typically asso-
ciated with hypomania (hypersexuality,

Table 3

HISTORY OF SEVERE MOOD SWINGS AND
EXTENDED, ELATED MOOD STATES

Severe  Extended, Elated
Mood Swings Mood States
Poets 28% 33%
Playwrights 50% 25%
Novelists 13% 38%
Biographers 0% 0%
Artists 38% 13%
Total Sample 30% 26%
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talkativeness, spending of money) were re-
ported by only a minority of subjects.

Subjects were asked about changes in
sleep and mood occurring just prior to
these intense creative episodes. Almost
all of the writers and artists (89 %) report-
ed a decrease in the need for sleep; 28%
spontaneously reported waking abruptly
at 3 or 4 A.M. and being unable to return
to sleep. Changes in mood were profound.
One-half of the subjects reported a sharp
increase in mood just prior to the begin-
ning of an intensely creative period: for
example, “excited, anticipatory, energet-
ic”; “I have a fever to write, and throw my-
self energetically into new projects”;
“elated,” “euphoric”; “ecstatic.” Dysphoria
preceded enhanced creativity in 28% of
the subjects: for example, “more anxious”;
“near suicide”; “fearfulness, general mood
of distress and slight paranoia’ Finally,
approximately one-fourth (22%) of the
sample reported mixed mood changes and
psychomotor restlessness: “mixture of ela-
tion together with some gloominess, feel-
ing of isolation, sexual pressure, fast emo-
tional responses”; “restlessness”; “low ebb
bordering on despair often precedes good
phase when work will flow almost as
though one is a medium, rather than an
originator”; “restless, dissatisified.”

When the subjects were asked specifi-
cally about the importance of very intense
feelings and moods in the development
and execution of their work, 90% stated
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Percent of Total Sample
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Periods of Intense Creative Activity:
Changes Rated as Pronounced or
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A energy
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2 speed of mental associations
4 fluency of thoughts
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4 ability to concentrate

A emotional intensity
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4 rapid thinking
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A argumentativeness

2 sociability

Figure 1.
Mood, cognitive and behavioral changes reported during intense creative episodes.

that such moods and feelings were either
integral and necessary (60%), or very im-
portant (30%). Consistent with their rate
of treatment for affective illness, more po-
ets than any other group regarded these
moods as essential to what they did and
how they did it.

Seasonal Patterns of Moods and
Productivity

Subjects were asked to rate their moods
and productivity for 36 months. Many of
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the writers and artists relied upon exten-
sive notes and journals to assist them in
making their ratings. Figure 2 presents
the mood and productivity curves for
those subjects reporting no history of
treatment for affective illness; Figure 3
shows the curves for subjects with a histo-
ry of treatment for affective illness. Very
different seasonal patterns emerged.
Those in the history of treatment group
demonstrated inversely related curves for
summer productivity and moods, while
those in the no history of treatment group
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Figure 2.

Mean mood and productivity ratings (36 months) in writers and artists with no history of treatment for
affective illness (V=32).
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Figure 3.

Mean mood and productivity ratings (36 months) in writers and artists with a history of treatment for
affective illness (N=15).
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showed mood and productivity curves
more directly co-varying. In the treat-
ment group the peaks for productivity
preceded and followed the mood peak by
three to four months.

DISCUSSION

Rates of Treatment for Affective Iliness

The rate of treatment for affective ill-
ness (38%) was strikingly high in this
sample of outstanding British writers and
artists. Lifetime prevalence rates for bipo-
lar and unipolar disorders in the general
population are 1% and 5%, respectively.
The proportion of individuals who actual-
ly seek or receive treatment, even though
they meet the formal diagnostic criteria
for affective illness, is far smaller. There-
fore, rates in this study represent a con-
servative estimate of the actual preva-
lence of affective illness in the sample.
Weissman et al. (1981), for example, found
that only 20% of persons with a current
psychiatric disorder had seen a mental
health professional in the previous year,
and Shapiro et al. (1984) concluded that
only one-third of affectively ill patients ac-
tually make a mental health visit. Like-
wise, although lithium is the treatment of
choice for a minimal 1% of the general
population, utilization rates determined
by McCreadie and Morrison (1985) were
only 0.77 per 1000, and by Escobar et al.
(1987), 0.15%; both studies clearly indi-
cated a gross underutilization of lithium
relative to the established prevalence of
mania. Antidepressants, more frequently
prescribed, were used by 2.5% of the Epi-
demiological Catchment Area community
sample (N=14,998) as reported by Esco-
bar et al. These drug treatment figures are
in marked contrast to the current sample
of British writers and artists, 6.4% of
whom reported the use of lithium (16.7%
of the poets) and 23.4% the use of antide-
pressants. The contrast in rates is even
more pronounced if one considers that an-
tidepressant use is far more common in
women than men, yet the sample of writ-
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ers and artists was predominantly male
(87%).

These surprisingly high rates of treat-
ment for affective illness are, however,
comparable to those reported by An-
dreasen and her colleagues. In an update
of earlier work done with the well-known
University of Iowa Writers’ Workshop,
Andreasen (1987) found that 80% of her
sample of 30 writers (90% males) had
experienced an episode of affective ill-
ness; 43% had had manic or hypomanic
episodes. Possible explanations for the
elevated rates of mood disorders in suc-
cessful writers are discussed in detail else-
where (Andreasen and Powers 1974, 1975;
Richards 1981; Prentky, in press; Jamison
et al. 1980; Jamison, in press) and can be
only briefly reviewed here. Profound
changes in mood, cognition, personality,
sleep, energy and behavior characterize
both altered mood and creative states.
Cognitive changes occurring during hypo-
manic states—e.g., the increase in speed,
associational fluency and flexibility of
thought —are likewise critical to creativi-
ty. For writers and artists, who draw so
deeply from their lives and emotions for
their work, the wide range, intensity, fluc-
tuation and variability of emotional expe-
rience brought about by mood disorders
can work to the advantage, as well as dis-
advantage, of original composition. Too,
what hypomania generates in enthusiasm
and excess, the more critical and obses-
sive eye of depression often effectively
judges and edits.

Similarities Between Hypomanic and
Creative States

The study revealed many overlapping
mood, cognitive and behavioral (especial-
ly sleep) changes between hypomania and
intense creative states, despite the fact
that questions about both states were
asked independently of one another and in
a manner designed to minimize possible
effects of suggestion. Cognitive and mood
changes shared far more overlap than be-
havioral ones, indicating, perhaps, that
the milder forms of hypomania may repre-
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sent the more productive phases of affec-
tive illness. The continuum that ranges
from normal state to mildly (or, controlla-
bly) “hypomanic,” to clinical hypomania
and mania is an enormously important
but poorly understood one. It remains un-
clear whether the overlap in cognitive and
mood changes represents etiologically re-
lated syndromes or phenomenologically
similar but causally unrelated patterns of
expression. It also remains unclear the ex-
tent to which writers and artists are sim-
ply more sensitive than the general popu-
lation to their own mood states and
therefore more able to articulate and re-
port them.

Seasonal Patterns of Mood and
Productivity

There were significant differences in
seasonal mood and productivity patterns
between those writers and artists with a
history of treatment for affective illness
and those without; in the former group
the peaks for productivity preceded, and
followed, the mood peaks by 3 to 4
months; in the no-treatment group, the
peaks for mood and productivity co-var-
ied. Several explanations are possible.
First, high productivity associated with
elevated mood is less likely to lead to
treatment-seeking behavior than low pro-
ductivity associated with high mood. Sec-
ond, the elevated mood of the treatment
group probably reflects more “true” hypo-
mania—i.e., greater distractibility and
dysphoria, and increased stimulus-seek-
ing behavior—which might well lead to
less productivity in the acute phase. In
the no-treatment group, the periods of in-
creased mood and productivity may repre-
sent a milder spectrum form of hypoma-
nia, or intensified normal functioning,
resulting in more simultaneous peaks for
mood and productivity. For both groups
the summer peak in moods is consistent
with what is known about seasonal pat-
terns for hypomania, mania and depres-
sion (Rosenthal et al. 1984; Goodwin and
Jamison, in press).
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Implications

Writers and artists frequently express
concerns about the effects of psychiatric
treatment on their ability to create and
produce; these concerns are particularly
pronounced around issues of taking medi-
cation. Clearly, not all of these fears are
realistic, but some may be. Early re-
searchers were well aware of problems
created by lithium’s effects on certain pro-
ductive and enjoyable qualities of manic-
depressive illness (Schou 1968; Polatin
and Fieve 1971; Van Putten 1975); more
recent studies demonstrate that missing
certain positive features of hypomania is
an important reason for lithium noncom-
pliance (Jamison et al. 1979; Jamison and
Akiskal 1983).

The short and long-term effects of lithi-
um, carbamazepine, and the antidepres-
sants on productivity and creativity re-
main unclear. Marshall et al. (1970) and
Schou (1979) studied a total of 30 artists,
writers and businessmen taking lithium.
Three-quarters of the subjects reported no
change, or an increase in their productivi-
ty while on lithium. One-quarter reported
a decrease, and 17% refused to continue
lithium because of its effect on their work
and lives. Studies of lithium’s effect on
cognitive processing, which conflict in
their findings, are reviewed elsewhere
(Goodwin and Jamison, in press). Two
studies of particular relevance for artistic
creativity also conflict in their results.
Judd et al. (1977) found no effects of
short-term lithium treatment on creativi-
ty in normal subjects. A recent study us-
ing bipolar patients as their own controls,
however, found substantial, detrimental
effects of lithium on associational process-
ing (Shaw et al. 1986). Differences in re-
sults may be in part due to the fact that
lithium’s effect on cognition is probably
quite different in manic-depressive pa-
tients and normal volunteers (Pons et al.
1985). Individual differences in the severi-
ty, frequency and type of affective illness;
sensitivity to cognitive side-effects; se-
rum lithium levels; and clinical state also
clearly affect the degree to which an indi-
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vidual will experience impairment in intel-
lectual functioning, creativity and pro-
ductivity. Artists, writers and the many
others who rely upon their initiative, in-
tellect, emotional intensity and energy for
their life’s work underscore the need for a
reexamination of this problem.

Artists and writers represent a group at
high risk for affective illness and should
be assessed and counseled accordingly.
Ideal treatment requires: a sensitive un-
derstanding of the possible benefits of
mood disorders to creativity, as well as
the severe liabilities, including the risk of
suicide and of untreated depression and
mania; use of available medications with
awareness of side-effects potentially dam-
aging to the creative process; minimiza-
tion, whenever possible, of drug (especial-
ly lithium) levels; the recognition and
sophisticated use of seasonal patterns in
moods and productivity (for example,
through self-charting of moods with a vis-
ual analogue scale); and sensitivity to the
possible role of alcohol and drugs in induc-
ing, maintaining, or exacerbating mood
states.

Yet another implication stemming from
the close relationship between mood dis-
orders and creativity in the arts is a soci-
etal one. Genetic research is progressing
to the stage where ethical issues will, in

due course, arise about amniocentesis and
early identification and treatment of indi-
viduals at high risk for affective, especial-
ly bipolar, illness. It becomes particularly
important under these circumstances,
and especially when dealing with treata-
ble disorders, to have at least some broad
notion of the individual and societal costs
and benefits of making such decisions.
Meyerson and Boyle (1941), in a study of
manic-depressive psychosis in socially
prominent American families, discussed
at length possible social consequences of
sterilization, an extreme procedure but
relevant in many of the issues it raises.
In analyzing one prominent family they
noted:

If sterilization had been done . . . two psychot-
ic individuals would have been eliminated
from the American scene, patients with man-
ic-depressive psychosis, but there would have
gone with them a man internationally known,
whose writings still remain as a source of in-
spiration and life orientation for many people,
whose school of thought is still to be reckoned
with and who is frequently cited as a figure
unique in America and uniquely American.
The group who clustered around this man left
their influence on the whole of America. His
descendants are still extremely eminent and
also still send patients to hospitals for mental
disease. [p. 18]
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