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Editorial

Great wits and madness:
more near allied?{
Kay Redfield Jamison
Summary
A purported association between creativity and
psychopathology is ancient, persistent and controversial.
Biographical research, studies of living artists and writers,
and investigations into the cognitive and temperamental
factors linked to both creativity and mood disorders
suggest a more specific link to bipolar illness. A new,
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A link between creativity and madness was anciently declared and
assumed by many. Others have disagreed, dismissing the
purported association as a naive romanticisation of mental illness
or a miscomprehension of the diversity of imagination and
temperament necessary for original work. Debate is inevitable
and will continue, but the results of a large, well-designed study
by Kyaga and his associates in this month’s Journal give support
to accumulating evidence showing a disproportionately high
rate of mental illness, especially bipolar disorder, in creative
individuals.1

Evidence for a link
Biographical studies of eminent artists and writers have
found higher rates of psychosis (predominantly mania),
institutionalisation, incapacitating depression and suicide in a
wide-range of creative individuals, from poets to jazz
musicians.2–5 Studies of living artists and writers have found
similarly high rates of mood disorders, especially bipolar
illness.6–8 Both types of studies have been limited by small sample
sizes and inconsistency in diagnostic and selection criteria; their
results, however, are consistent with converging lines of research
linking psychopathology, creativity and high achievement.
Investigators have shown that familial patterns of mental
illness and creativity exist as well. Forty years ago, Icelandic
researchers found that individuals with psychosis, as well as their
first-degree relatives, were far more likely than the general
population to be eminent in artistic and intellectual endeavours.9
(The patients, described by the investigators as ‘schizophrenics’,
in more recent years have been re-categorised as having had
affective illness.) A later study of writers, 80% of whom met the
diagnostic criteria for depression or bipolar illness, found that
the first-degree relatives of the writers were more likely to have
mood disorders than were the relatives of the controls; they also
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large and well-designed population-based study adds further
support to this connection.
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were more likely to have histories of creative accomplishment.6
Harvard researchers, in a study of non-eminent individuals,
found higher creativity scores in individuals with bipolar and
cyclothymic disorders, as well as their normal first-degree
relatives, than among the controls.10
Further evidence for an association between bipolar illness
and high achievement was found in a prospective, 10-year,
whole-population cohort study of all individuals in the Swedish
national school register (n = 713 876 after exclusions).11 Those
who demonstrated excellent school performance were nearly four
times as likely to develop bipolar illness as were those who showed
only an average level of performance. Excellence in language or
music was particularly correlated with an increased risk for
developing bipolar disorder. Schizophrenia was associated with a
decreased risk for excellence.
Two other large studies have addressed a different pattern of
association, one between creative occupation and psychopathology. The first, an analysis of interview data collected from
more than 20 000 participants in the Epidemiologic Catchment
Area Study, found that individuals with bipolar illness were
disproportionately concentrated in the most creative occupational
categories.12 This finding is consistent with the more recent and
differently designed Swedish investigation reported in this month’s
Journal. Kyaga and his colleagues conducted a nested case–control
study using Swedish total population registers in order to examine
the relationship between mental illness and occupation.1 The
likelihood of being in a creative occupation was compared in
individuals who had been hospitalised for schizophrenia, bipolar
disorder or unipolar depression, their non-diagnosed relatives
and controls. Although having a creative occupation is not the
same thing as being creative, the study is large and the inferences
from it are strong.
People with bipolar disorder were overrepresented in the
creative professions; this was not true for those with schizophrenia
or unipolar depression (although individuals with schizophrenia
had an increased rate in the artistic subgroup). Additionally,
first-degree relatives of people with bipolar disorder and
schizophrenia, but not unipolar depression, were more likely than
controls to hold creative jobs.
The researchers examined rates of creative occupations in
non-affected half-siblings of patients who shared either a
mother or a father; no significant differences were found.
This, coupled with the finding that the likelihood of creative
occupations decreased with increasing familial distance to the
patients, led the authors to suggest that genetic rather than
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environmental factors were more likely to explain the
cosegregation of creativity and psychopathology. This is
consistent with earlier familial studies of mental illness and
creativity.6,9,10 Not surprisingly, many researchers have
suggested that some features of bipolar illness and schizophrenia
may confer adaptive advantage to the affected individuals and/
or their relatives.2,10,13,14 Whatever the genetic and environmental
mechanisms for this may be they are complex and will be
addressed most decisively by neuroimaging, genetic and
neuropsychological research.15,16
The lack of association between unipolar depression and
creative occupation is seemingly inconsistent with studies that
have found an elevated rate of depression in artists, writers and
composers.2–8 This may reflect the underreporting of mild manic
states, as well as diagnostic confusion (for example, the complex
relationship between bipolar illness, major depressive illness and
recurrent depression, and the lack of clarity in differentiating
major depression manifested by rapid thinking, agitation and
irritability from bipolar illness, or mixed states from agitated
depression.)17
It would seem counterintuitive that a painful, not infrequently
lethal illness such as bipolar disorder should be associated with
creativity. It would seem particularly odd in the light of the
substantial and well-documented neuropsychological deficits that
often accompany it, such as impaired concentration, short-term
memory deficits and impaired executive function.17 But other
mood, cognitive, behavioural, energy and temperament factors
associated with bipolar disorder can enhance creativity. Elevated
mood and rapidity of thought, for example, often facilitate
creative work; mania and hypomania have been shown to increase
associational fluency18–20 and combinatory thinking,21 both of
which are important in creativity. Non-cognitive aspects of bipolar
illness – for example, risk-taking, grandiosity, restlessness and
discontent, illness-induced introspection and a need to make
meaning of, or to ameliorate suffering – exert an influence on
imagination and creativity as well. The overlap between the
bipolar and creative temperaments has been studied and discussed
at length.2,22

Ethical and clinical implications
No one would argue that there is a straightforward relationship
between psychopathology and creativity. Most people who are
creative do not have mental illness and most people who are
mentally ill are not unusually creative. It is, rather, that there is
a disproportionate rate of psychopathology, especially bipolar
disorder, in highly creative individuals. A link exists and this will
prove to have important ethical, scientific and clinical
implications. Genetic testing for bipolar illness is inevitable.
Increasingly sophisticated prenatal selection techniques will give
new options to those at risk for passing on the illness. This may
result in the unintended consequence of selecting against
potentially beneficial variance in cognitive styles, drive, risk-taking
and temperament. The potential for misuse through the
development of pharmacological or other techniques to enhance
cognition, energy, and mood can be imagined. Related to this, it
is essential to develop treatments that minimise the adverse effects
of medication on positive aspects of mood disorders. Bipolar
illness is devastating and this should remain the central focus of
our scientific and clinical work. But while doing so, we need to
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keep in mind the anciently observed thin partitions between
disease and imagination.
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