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Creativity and Bipolar Disorder
()
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SUMMARY

The relationship between creativity and bipolar disorder has been an intriguing topic since ancient times. Early studies focused on describing char-
acteristics of creative people. From the last quarter of the twentieth century, researchers began to focus on the relationship between mood disorders
and creativity. Initially, the studies were based on biographical texts and the obtained results indicated a relationship between these two concepts. The
limitations of the retrospective studies led the researchers to develop systematic investigations into this area. The systematic studies that have focused
on artistic creativity have examined both the prevalence of mood disorders and the creative process. In addition, a group of researchers addressed
the relationship in terms of affective temperaments. Through the end of the 90%, the scope of creativity was widened and the notion of everyday
creativity was proposed. The emergence of this notion led researchers to investigate the associations of the creative process in ordinary (non-artist)
individuals. In this review, the descriptions of creativity and creative process are mentioned. Also, the creative process is addressed with regards to
bipolar disorder. Then, the relationship between creativity and bipolar disorder are evaluated in terms of aforementioned studies (biographical, sys-
tematic, psychobiographical, affective temperaments). In addition, a new model, the “Shared Vulnerability Model” which was developed to explain
the relationship between creativity and psychopathology is introduced. Finally, the methodological limitations and the suggestions for resolving these
limitations are included.
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“Where the body and the mind are in disorder, to what use serve
these external conveniences: considering that the least prick with
a pin, or the least passion of the soul, is sufficient to deprive
one of the pleasure of being sole monarch of the world.” (M. de
Montaigne)

INTRODUCTION

The relationship between creativity and bipolar disorder has
been an intriguing topic since ancient times. Aristotle said
that people who were creative on philosophy, politics and art
suffered from melancholia. The affirmation of melancholia in
favor of creativity by Aristotle can be said to have two effects:
First, this provides opportunity for artists to interpret their
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mood swings. Second, this forms the basis for researchers to
sustain their interest on this area (Jamison 1993, Teber 2004,
Lloyd-Evans etal. 2006). Studies by researchers like Andreasen
(1987), Ludwig (1992), Richards and her colleagues (1988)
and especially Jamison (1989, 1993) on the relationship be-
tween creativity and psychopathology enhanced the interest
on this topic. Research indicates that there is a close relation-
ship between bipolar disorder (BD) and creativity despite the
methodological limitations like analyses of (auto) biographi-
cal texts or retrospective examinations. However, Rothenberg
(2006) has defended the opposite of this common belief and
stated that thoughts in BD are irrational; behaviors are im-
pulsive and disorganized although productivity and euphoria
share common ground. In addition, Rothenberg has argued
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that productivity served a purpose in creativity and euphoria
is related to a sense of success arising from the product crea-
tion. The possible relationship between creativity and BD is
an important issue that is still discussed in present day. In this
review, books that are about/related to these two concepts and
their relationship, and Pubmed, ProQuest, Science Direct
and PsychINFO databases were reviewed by using “creativity,
manic depressive illness; creativity, bipolar disorder; creative
process, manic depressive illness/bipolar disorder” as key-
words. Firstly, the studies of the last 20 years were reviewed,
then, in line with indications of this research, retrospective
searches were made. In this review, the relationship between
creativity and BD is going to be discussed in line with the
sources that were accessed. At first, the explanations regarding
creativity and the creative process are going to be mentioned.
Then, the psychological viewpoints on the relationship be-
tween creativity and BD are going to be detailed and studies
(biographical, systematic, psychobiographical, affective tem-
peraments) that examined this relationship are going to be
discussed. Also, a novel approach which examines the rela-
tionship between creativity and psychopathology is going to
be demonstrated.

Creativity

While creativity has been defined as new and useful (or adap-
tive) behaviors or thoughts by a group of authors (Feist 1998,
Murray and Johnson 2010), Mednick (1962) has defined cre-
ativity as an ability to combine distinct associative phenom-
ena in a new and useful way. Tusa (2003) widened the scope
of creativity, then defined as an expression of a nonexistent,
imaginary thing as an artistic product after being discovered.
According to Rollo May (1975), creativity is “the process of
doing, disclosure of existence.” From Winnicott’s viewpoint,
creativity is an expression of vitality, life energy, and an inte-
gration of pieces of his/her existence (Winnicott 1971; Levine
1992).

Andreasen (2005) mentioned three components of creativity:
genuineness, utility and production. Genuineness was defined
as new relationships, perspectives and awareness. Regarding
artistic creativity, utility means eliciting new, different feelings
in someone, creating new associations through impression.
The last component, production, is about creating a prod-
uct. In addition, Andreasen (2011) has defined creativity as a
process with multiple stages. The process starts with prepara-
tion during which information and abilities are gathered, and
continued with incubation. At this stage, the person does not
strive consciously to solve a problem, but several connections
are made unconsciously. Incubation results in inspiration, in
other words, the person suddenly comes up with the answer.
The process ends with production during which insights and
comprehensions are put into a useful form.
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Rothenberg (2001) discussed three concepts of the creative
process: articulation, Janusian process and homospatial proc-
ess. During articulation, entities are both interposed and
superimposed, meaning that different pieces of an artwork
are integrated in a new, different way and join together into
a whole. Janusian process is defined as an ability of think-
ing multiple opposites simultaneously, whereas homospatial
process is described as an ability of conceiving a new entity
or component by thinking of two or more different entities
occupying the same place together.

Eysenck (1993) has examined the relationship between per-
sonality traits and creativity. He indicates that psychoticism
as a dimension of personality is the principal factor for both
psychosis and creativity. He argues that the common feature
among creativity and psychosis is overinclusive cognitive style.
This concept refers to an ability of combining very differ-
ent cognitive elements in an unusual but useful way. Within
this context, Fodor (1999) has examined creativity by using a
test which measures unusual associations that are commonly
associated by a series of words. He has demonstrated that in-
dividuals with subclinical mood symptoms are more able to
make rational but remote associations in a faster way. Latent
inhibition, which is negatively correlated with cognitive over-
inclusion, is also inversely related to creativity in a similar fash-
ion. As latent inhibition decreases, namely when irrelevant
details regarding an issue are taken into account, creativity in-
creases (Burch et al. 2006; Glazer 2009). Another personality
trait of Eysenck’s theory, openness to experience, was found to
be moderately related to creativity (Feist 1998). Murray and
Johnson (2010) have conveyed that openness to experience is
related to sensitivity to novel ideas and experiences, while mo-
tivation is related to creative successes. Nowakowska and her
colleagues have stated that bipolar patients were more open to
experience than healthy controls. Furnham et al. (2008) has
chosen divergent thinking (an ability of generating many dif-
ferent ideas about an issue) as one of the measures of creativity
in their research and found significantly meaningful relation-
ships between extraversion, openness and hypomania.

While explaining creativity, the psychoanalytic theory men-
tions the primary and secondary processes. According to Freud
(1915), the primary thinking process is primitive, based on
drives and not oriented to reality. In the primary process, ex-
pressions are complicated, symbolic, disordered and without
cohesion (Alper 2002). Primary process provides a basis for
fluent and flexible thoughts, thereby making divergent think-
ing casier (Glazer 2009). Primary thinking process includes
cognitive and emotional elements. Emotional elements play
important roles in the creation of creative thought. In fact,
primary thinking process represents a structure of think-
ing commonly seen in psychotic disorders, as primary and
secondary processes work harmoniously for artistic creativ-
ity (Cebeci 2004). Creative thinking is associated with the



primary thinking processes due to fluency of associations, and
the presence of primitive thoughts and images (Russ 2000).
In the secondary thinking process, logic and seeking meaning
are more important, while thoughts are aimed to be transmit-
ted to another person in a meaningful way (Alper 2002).

According to Martindale (1989), creativity occurs between
two poles: a pole of free associations and illogical thinking
and another pole of abstract, factual and illogical thinking.
At the first pole, since attention cannot be focused, the pri-
mary thinking process predominates, and creative material is
recognized here. The other pole takes charge in the verifica-
tion of creative thoughts, attention is more focused, and cor-
tical stimulation is higher when compared to the other pole.
Glazer (2009) has stated that Martindale’s theory explained
manic and depressive processes together with Jamison’s find-
ings: Creative people recognize his/her floating ideas in the
manic phase, while s/he is mildly depressive, s/he can form
these floating ideas into a meaningful integrity. It has been
said that in bipolar disorder, the primary thinking processes
are less primitive and more integrated than the ones in schizo-
phrenia, but emotional components are more apparent (Russ
2000). This notion was supported by the findings of several
researchers that showed an increase of creativity in hypomanic
periods, and an enhancement of latent creativity by positive
affect (Jamison 1993, Richards 1990, Isen et al. 1987).

The features of the creative process in bipolar disorder

Several studies have mentioned that the features of the crea-
tive process, namely fluency of associations and positive af-
fect, were also valid for bipolar disorder (Murray and Johnson
2010). The creative process is associated with hypomanic
features in terms of fluency of associations, divergent think-
ing and cognitive over-inclusion (Fodor 1999; Funham et al.
2008). In their study comparing manic patients, schizophren-
ic patients and writers in terms of cognitive over-inclusion,
contrary to their first assumption, Andreasen and Powers
(1974) demonstrated that schizophrenic patients and writ-
ers shared similar thinking styles. They have observed that
cognitive styles of writers and manic patients resemble each
other in terms of making big groups, making changes dur-
ing categorization or taking into account ambiguously-related
concepts while categorizing. On the other hand, Andreasen
and Powers (1974) have observed that writers could control
their imaginary thoughts while categorizing, whereas manic
patients can categorize concepts according to bizarre or “their
own arbitrary, personal” reasons.

In their study comparing manic patients, healthy individuals,
and schizophrenic patients in terms of their thought proc-
esses, Solovay et al. (1987) have found that manic patients
are more inclined to combinatory thinking. Combinatory
thinking means that thoughts and images are combined in-
congruously, and then they become excessive and detailed.

Combinatory thinking processes among manic patients are
manifested as sometimes humorous and sometimes arro-
gantly flippant (Goodwin and Jamison 2007). Schuldberg
(19905 2001) found that hypomanic features enhance crea-
tive performance and showed that these were related to crea-
tive thoughts, attitudes and behaviors. He associated the crea-
tive thought process to hypomanic flight of ideas rather than
disorganized associations in schizophrenia (Goodwin and
Jamison 2007). It is seen that positive affect is abnormally
high in hypomania and mania (Alloy et al 2006, Urosevic
et al. 2008). Murray and Johnson (2010) have stated that
symptoms of positive affect, which are main features of extra-
version, predict manic episodes (despite being more severe).
Authors argued that positive affect played a significant role in
the relationship between creativity and BD. In light of their
findings, they proposed that when someone feels good, s/he
can form many different associations with information in his/
her memory. Then, his/her focus of attention widens, thus
s/he can come up with many possible reasons. Fodor (1999)
have stated that experiences which enhance positive mood
(e.g. writing a memory about his/her success), also increase
creativity among people with mild symptoms. In this respect,
he emphasizes that just having bipolar disorder is not suf-
ficient for creativity. In their study testing the hypothesis of
a positive association between positive emotion and thought
acceleration which was one of the distinctive features of man-
ic thinking process, have demonstrated that as thought speed
increased, positive affect increased; also people felt more crea-
tive, energetic and powerful.

Biographical Studies

Most of the studies regarding creativity and psychopathology
utilized biographies of artists. In this section, only the studies
about creativity and bipolar disorder are going to be included.
Trethowan (1977) examined the biographies of 60 composers
and stated that 30 composers had melancholic temperament,
among those people mood disorders were most commonly
and apparently seen. Lester (1993) analyzed the biographies
of 13 famous writers who lived during the 20 century and
committed suicide. He indicated that mood disorders and al-
cohol abuse were seen mostly among those writers.

In her study reviewing autobiographies, biographies, medical
records and family histories of 36 British and Irish poets who
were born in years between 1705 and 1805, Jamison (1974)
observed that mood disorders, suicides and hospitalizations
were markedly prevalent among poets and their families. Six
of them were hospitalized and this ratio was 20 times greater
than the general population who lived during the time period
that was specified. Symptoms that are suggestive of mood dis-
orders were determined among more than half of the poets
and almost 25% of them were thought to have bipolar disor-
der. It was stated that six poets would have been cyclothymic
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and would have had BD-II. Four poets were indicated as
having recurrent depressive episodes. During that period, the
prevalence of bipolar disorder, cyclothymia, and major de-
pressive disorder was 1%, 1-2%, and 5%, respectively. Taking
these ratios into account, it was concluded that BD was seen
30 times more, and cyclothymia or BD-II 10-20 times more
among the poets of this sample.

Systematic studies on bipolar disorder and creativity

One of the first studies examining the relationship between
BD and creativity was made by Juda (1949). In this research,
Juda (1949) made face-to-face interviews with almost 5000
people between 1927 and 1943. The sample involved 113
German artists (architect, sculptor, painter, musician and
poet) and 181 scientists. Of the sample, 1.3% were deter-
mined as “manic-depressive psychosis”. Contradictory to the
other research, it has been indicated that “manic-depressive
psychosis” was more prevalent among scientists.

The first systematic research regarding the relationship be-
tween creativity and mental disorders was Andreasen’s (1987)
Iowa Study. In this research, 30 writers from the University
of Towa Writers' Workshop (27 male, 3 female) were matched
demographically to people from various occupations. A high-
er incidence of mood disorders, especially bipolar disorder
(43%), was observed among writers. Of the writers, 80% ex-
perienced a mood episode at one period of their lives, whereas
this ratio was 30% in the control group. The prevalence of
mood disorder and creativity was significantly high among
first degree relatives of writers. However, creativity among
relatives was more related to other fields (journalism, paint-
ing, music, dance, mathematics, etc.) rather than literary
creativity.

In another study sample consisting of 47 British poets, novel-
ists, script writers, biography writers or visual artists, Jamison
(1989) demonstrated that 87% of the participants reported
mood escalations when they were productive in terms of crea-
tivity. Jamison (1994) stated that these creative periods met
the criteria for hypomania in terms of cognitions, emotions
and behaviors. In addition, mild hypomania had positive ef-
fects on the creative process; in addition, logical, critical, and
inhibitory thoughts predominated during these depressive
periods. Therefore, she inferred that the hypomanic mind
stimulated imagination, however depression restrained this
imagination.

Richards and colleagues (1988) have raised the concept of
everyday creativity instead of studying creativity among emi-
nent, successful artists. They defined this concept in terms of
creative potential in many different fields, hence not just as
eminent creativity (Richards and Kinney 1997). This research
was the first study which took psychiatric diagnostic crite-
ria into account. The everyday creativity scores of patients
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with BD-I and cyclothymia and their first degree relatives
were significantly higher than control participants. The high-
est creativity was observed among cyclothymics and normal
relatives. In light of their findings, they concluded that mild
symptoms enhance creativity (Richards 1990, Richards and
Kinney 1997).

Arnold Ludwig (1992) examined the biographies of artists
which were published in a New York Times Book Review
between the years of 1960-1990. He included 1005 artists
from 15 different occupations. Psychosis, mania and hospi-
talizations were most prevalent among poets; also high inci-
dences of diagnoses of psychosis and depression were deter-
mined among composers. When he compared artists with the
control group which was composed of other occupations like
businessmen, scientists, etc, he observed that psychosis, mood
disorders, alcohol abuse and suicide attempts were 2-3 times
more prevalent among artists. Schildkraut and his colleagues
(1994) worked with 15 abstract expressionists from the New
York School, and found that almost half of the participants
had a mood disorder.

In his study comparing 59 female writers and their first degree
relatives with 59 women who were demographically matched
with the research group, Ludwig (1994) demonstrated that
mood disorders and panic attacks, substance abuse, general-
ized anxiety and eating disorders were more prevalent among
female writers. Also, the prevalence of mental disorders was
found to be higher among mothers of female writers. In gen-
eral, it was inferred that the creativity of female writers was
associated with physical or sexual abuse in childhood, mental
disorders of their mothers and the level of creativity of their
parents, respectively. Although the higher prevalence of men-
tal disorders among female writers indicated the relationship
between creativity and psychopathology, it was concluded
that familial and environmental factors were also important
regarding this relationship.

Mumcu (1997) examined the association between creativity
and mood disorders among 54 artists (musician-writer/poet-
visual artist) and 33 healthy people who had no psychiatric
disorder and worked in the general management division of
a bank. It was found that mood disorders were more preva-
lent among artists and their families (mother, father, sibling
and second degree maternal and paternal relatives) and there
were more creative people among families of artists. It was ob-
served that creative productivity increased the most in manic/
hypomanic periods and decreased in depression and partly
in euthymia. A significant relationship was obtained between
creative acts and seasonality; also it was observed that artists
with mood disorder were beginning creative acts at young
ages.

Frantom and Sherman (1999) assessed creativity among
people who had a genetic risk for BD. One of the research



variables, affect instability, was defined as subclinical behav-
joral symptoms which did not meet the criteria for BD. In
this research that included fifty-four visual artists, it was dem-
onstrated that the possibility of affect instability was higher
among participants whose relatives had mood disorder and
there was a significant relationship between affect instability
and creativity. There was no difference between male and fe-
male visual artists.

Shapiro and Weisberg (1999) examined to what extent the
relationship between BD and creativity could be generalized
among noneminent creative people in a university sample.
The highest creativity scores were obtained by participants
who met the criteria for hyperthymia (subclinical elevated
mood and/or mild depression), the values of creativity were
not as high as expected among people who met the criteria
for cyclothymia or had cyclothymic patterns. In fact, there
was no significant difference between their scores and scores
of euthymic participants. It was seen that creativity was relat-
ed to hypomanic or euphoric symptoms, whereas depressive
symptoms had inhibitory effects on creativity. In addition,
hypomanic symptoms that associated the most with creativity
were determined to be increased energy, ideational fluency,
sensation-seeking, impulsivity and dedication to work.

The findings of Simenova et al. (2005) support genetic trans-
mission of creativity and BD. Also, this research showed that
children with BD who had parents with BD were more crea-
tive than healthy controls. On the other hand, the negative
relationship between the length of illness and creativity was
explained as a negative effect of recurrent manic periods on
school performance and psychosocial functioning which re-
sulted in a decrease of creativity.

Tremblay and his colleagues (2010) examined occupational
creativity among noneminent patients with BD. In their
study benefiting from the findings of ECA (Epidemiological
Catchment Area Study), they found that participants with
BD had more creative occupations (e.g. musicianship or au-
thorship) and the probability of engaging in creative acts was
higher among these people.

Affective Temperaments and Creativity

Akiskal has argued that affective temperament plays an im-
portant role in the occurrence of vulnerability to mood disor-
ders (Akiskal and Mallya 1987). He defines five main affective
temperaments (depressive, hyperthymic, cyclothymic, irritable
and anxious) by identifying bipolarity as a continuum from
subclinical mood symptoms to severe mood disorder (Akiskal

and Akiskal 2005).

In their study comprising 20 award-winning, European writ-
ers, poets, painters and sculptors, Akiskal and Akiskal (1998)
found that almost two-thirds of participants had hypoma-
nia or cyclothymia; half of the participants experienced one

major depressive period. Moreover, in their study comprising
a group of outpatients that was heterogeneous in terms of
diagnosis (BD, unipolar, anxiety) and occupation (physician,
lawyer, administrator, artist, etc.), they demonstrated that
architects and artists had cyclothymia 3-4 times more than
control participants.

Strong et al. (2007) compared mood disorder patients with
highly creative people and healthy controls. Neuroticism/
cyclothymia/dysthymia and openness were significantly as-
sociated with creativity. Neuroticism/cyclothymia/dysthymia
formed the basis for emotional experience: also, neuroticism
was associated with negative affect, while cyclothymia was re-
lated to labile affect. Therefore, they stated that neuroticism
and cyclothymia enhanced the creative process. Openness
was considered facilitating cognitive flexibility by increasing
creativity.

Santosa et al. (2007) compared noneminent creative artists
with BD patients and healthy controls. They observed that
the highest creativity scores were obtained by participants with
BD and creative control participants. They concluded that
patients with BD were more creative than participants with
unipolar depression, and then they inferred that this could
be associated with temperament/personality differences. This
inference was based on the finding that bipolar patients were
more cyclothymic than unipolar patients and they were more
open to experience than healthy controls, as also indicated in
Nowakowska et al.’s study (2005). Furthermore, both vari-
ables were related to creativity (Strong et al. 2007). Srivastava
etal. (2010) examined the relationship between BD and crea-
tivity regarding emotional and cognitive components. Unlike
the other studies, intuition was taken as another cognitive
component in addition to gpenness factor. They observed that
creative controls, bipolar and unipolar patients obtained high
scores of cyclothymia and neuroticism factors. In light of the
findings, they proposed that processing information through
intuition enhances creativity by positive discrimination.

Psychobiographical studies

Anthony Storr (1992) examined the relationship between
creativity and psychopathology in terms of temperament/per-
sonality structures and psychoanalytic/psychodynamic theory
in his book “The Dynamics of Creation”. He mentioned
about the life and creative process of Honore de Balzac in
the section that he examined manic-depressive temperament
and creativity. According to Storr, self-esteem is very closely
related to interpersonal relationships in manic-depressive
temperament. Not to be loved, not to be liked and to be re-
jected by others leads to anxiety. The relationship with his
mother has been characterized with the physical and emo-
tional absence of her. The absence of his mother led depres-
sive emptiness in Balzac’s inner world which could not be
filled. Thus, throughout his life, Balzac maintained his desire
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to be famous and to be loved. Storr quoted an expression of
“to bring all men to his knees and to force all women to love
him” from a letter written by Balzac to his friend. While his
mood swung, he fancied himself either as everything or noth-
ing. He cited that as a “typical characteristic of mania”, he did
everything in an extreme manner (spending too much money,
being constantly in debt, being obliged to work hard to pay
his debts), and he consistently confused external reality with
his future expectations. Using his debts to motivate himself
can be interpreted as his need for “external ego”. Also, Storr
evaluated some of his behaviors as manic exuberance: either
working hard or having too much fun, regarding himself as
a nobleman and attaching “de” to his name, wearing luxuri-
ous clothes, buying things that he could not afford and talk-
ing too much. Finally, Storr interpreted Balzac’s creating his
pieces through working excessively as producing creatively to
be protected from underlying depression.

Weisberg (1994) analyzed the career of Robert Schuman,
who was considered to have BD, to examine the relationship
between mood and productivity. A strong positive relation-
ship was found between his mood swings and the number
of his composition. In his most productive years, there were
25 compositions in 1840, 28 compositions in 1849, and 16
compositions in 1851. It was determined that he suffered
from hypomania in those years and when he was depressed,
he composed very little. However, when experts evaluated his
works in terms of their quality, they did not report any signifi-
cant difference between hypomanic and depressive periods.
Although the number of his compositions increased in hy-
pomanic periods, nonsignificant difference between qualities
of these works did not support the proposition that mania
enhanced creativity.

McDermott (2001) examined the relationship between pe-
riodicity and mood swings in Emily Dickinson’s work. Only
the poems that she wrote between the ages of 28 and 35 were
taken into evaluation. The author partitioned those eight
years into two periods with four years in each. It was seen that
more productive work was created in the spring and summer
months of the first four-year period, whereas the number de-
creased in the autumn and winter months. Since Dickinson
experienced the most suffering, distressing deaths in winter
months, it was stated that her thoughts on death also in-
creased during that period. This situation was interrupted by
an emotional crisis which she experienced in the beginning of
the second period. She named this period as “Terror” during
which her creativity was fired, and she wrote intensely. It was
also known that her grandfather suffered from mood swings;
his very active, energetic periods were followed by depressive
periods. Therefore, it was considered that Dickinson suffered
from BD in regard to periodical, seasonal changes in her pro-
ductivity and her family history.
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In another biographical study, Holm-Hadulla and his col-
leagues (2010) examined Goethe’s works, letters and texts
which were written by people close to him. Although sev-
eral psychiatrists diagnosed him as having “manic-depressive
psychosis”, “schizophrenic-type psychotic disorder”, and “cyclical
psychopathy”, Holm-Hadulla and his colleagues indicated that
Goethe never suffered from schizophrenic symptoms, and es-
pecially in his creative periods, he never had manic symptoms.
Goethe described several depressive periods during which he
did not get pleasure out of life, felc hopeless, lost his inter-
est and motivation, and had somatic complaints; hence dys-
thymia was considered as a proper diagnosis. In addition to
dysthymic mood, the presence of creative and productive pe-
riods was also suggestive of BD-II disorder. In light of the in-
formation in his autobiography, although he never described
hypomanic-like symptoms before starting to write a novel or
while he was writing, his major depressive periods began at
an earlier age (when he was 14). He suffered from many de-
pressive periods. Besides, his recurrent suicidal thoughts and
the presence of periods during which his productivity was in-
creased and his thoughts were accelerated were suggestive of
BD-II diagnosis.

A new approach addressing the association between
creativity and psychopathology:
Shared Vulnerability Model

As Montaigne stated in his saying above, are creativity and
insanity close neighbors? The “Shared Vulnerability Model”
which includes propositions that may answer this question
is formed by Shelly Carson (2011). This model is based on
the proposition that not only creativity by itself but also
the relationship between creativity and such disorders like
schizophrenia (Gershon et al. 1988, Berrettini 2000), mood
disorders (Jamison 1989, Post 1994) or alcohol dependence
(Kendler et al. 1993) is heritable. Carson (2011) has pro-
posed that creative processes are related to common genes
among these disorders and that some genes may suppress the
emergence of mental disorder.

The Shared Vulnerability Model defines the imbalance of
neurotransmitters (dopamine and serotonin) in the prefrontal
and subcortical regions of the brain, and genetic differences
as vulnerability factors. These factors which are common for
psychopathology and creativity make an individual inclined
to process a material at much lower levels than “conscious
awareness . Protective cognitive factors play a role in the con-
trol and in the management of this enhanced attention. In
other words, protective factors help the individual to control
bizarre or unusual thoughts metacognitively, and to produce
creative things from them (Table 1).

Overall, according to the Shared Vulnerabilicy Model, bio-
logical vulnerability enables stimuli to be processed at altered
states of consciousness together with other vulnerability



Tablo 1. Shared vulnerability model

SHARED VULNERABILITY MODEL

VULNERABILITY FACTORS

/o

N

PROTECTIVE FACTORS

l

Reduced Intent
inhibition:

Reaching stimuli that
were previsously seen
as irrelevant to the level
of conscious aware-
ness. Within conscious
awareness, stimuli
arenot filtered and new
and useful combina-
tions about a stimulus

enhances creativity
(Carson et al. 2003).

Increased novelty
seeking:

It provides internal
motivation for new
ideas. Novelty secking
is associateed especially
with hypomanic and
manic periods (Frye
and Salloum, 2006).
Therefore, this com-
ponent is seen as both
a source for creative
products and a risk fac-
tor. (Carson 2011).

Neural hyperconnectivity:

As synaptic pruning
reduces, brain regions that
are functionally unrelated
are linked. This leads to
make remote associations
between stimuli which

is the basis for creative
thinking. According

to Ramachandran

and Hubbard (2001),
hyperconnectivity is the
basis for metaphorical
thinking and this way

of thinking is prevalent
among creative people, and
people who suffer from
hypomania, psychotic
episodes and drug
intoxication.

High IQ: Carson (2011) conveyed that
120 and higher IQ scores are related

to creativity, she asserted that reduced
latent inhibition leads to an increase
of number of stimuli in conscious
awareness, hig 1Q assists person in
processing additional stimuli rather
than becoming overwhelmed (Carson

et al. 2003)

Enhanced working memory: This

is related to processing of additional
stimuli in awareness arising from mood
changes appropriately. This helps a
person to make creative products or to
cope with a situation creatively without
becoming confused. (DeYoung et al.
2008).

Cognitive flexibility: It is an ability to

factors (reduced latent inhibition, enhanced novelty seeking,
and neural hyperconnectivity). The interaction between vul-
nerability factors and protective factors like high 1Q and cog-
nitive flexibility not only enhances creativity but also helps to
preserve mental health or maybe prevent the psychopatho-

logical state from becoming more serious.

DISCUSSION

As quoted by Rollo May (1975), although the creative pro-
cess includes an “act”, a physical action, it requires an ability
of handling with emotional experience without over-stimu-
lation of the body, because forming or controlling a mate-
rial becomes harder when physical exuberance increases. This
situation resembles mood disorders, especially mood swings
of bipolar disorder, thus this necessarily leads to the search
of a relationship between these two phenomena. In fact, the

switch attention from one stimuli to
another without distraction. According
to Carson (2011), creative people

are able to distract from psychoticlike
experiences like magical thinking or are
able to interpret these experiences to
make art.

common result gathered from all studies and biographical

evaluations shows that neither sluggishness in the depressive
period nor the chaotic state during the manic period foster
creative actions. Several researchers have emphasized that crea-
tive periods are unique. Jamison (1989), Richards and Kinney
(1997), Mumcu (1997), Shapiro and Weisberg (1999) have
demonstrated that creativity increases in hypomanic periods,
whereas it is inhibited in depressive periods. According to
the results of their factor analysis study, Richards and Kinney
(1990) have shown that no mood symptoms are observed in
the most creative periods in terms of emotional, cognitive
and behavioral features, which is contradictory to Jamison’s
(1989) findings. Moreover, they discuss that some creative
people described their most creative periods when they felt
normal; and during these periods which were named as well-
being, self-esteem, eagerness and intense feelings, the charac-
teristics for hyperthymia are not met. Hence, Richards and
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Kinney (1990) debate whether there is an intermediate area
« . . b2l
for “real creative normality”.

It is also possible to look at the relationship between mood
disorders and creativity by the differences among the content
of art works. For instance, Wadeson (1980) states that the
pictures of patients with unipolar depression and with bipolar
disorder have different styles. She indicates that the scarcity
of color in paintings of depressed people is remarkable, with
the paintings including more blank spaces and even most of
the figures are incomplete. Moreover, she made an interpreta-
tion that the figures were drawn with less effort. Just like the
disorder, the creative manner also had the quality of a mirror
image. She states that when depressed, bipolar patients drew
similar pictures, however in the prodromal phase of mania,
generally vivid and bright colors dominated the pictures.
Likewise, when the novels of unipolar and bipolar writers
were evaluated in terms of subject and theme, the way of pres-
entation, the relationship between setting-time-character and
ideological-psychological dimensions, similar characteristics
can be drawn. As an example, it was argued that writers who
are known to have bipolar disorder mentioned more about
death, compared to their unipolar colleagues. Also, writers
who are known to have unipolar depression mentioned more
about other people instead of disclosing themselves and they
were more likely to use words regarding cognitive processes
(knowing, understanding) when compared with healthy con-
trols (Forgeard 2008).

One of the important questions concerning the discus-
sion about creativity and psychopathology is whether treat-
ment inhibits creativity or not. According to the Shared
Vulnerability Model, the possible treatment includes treating
symptoms related to vulnerability factors, enhancing protec-
tive factors associated with creativity or improving general
creativity. Some researchers suggests partial control of symp-
toms instead of complete neutralization, since creative people
have “altered states of consciousness” due to their biological and
cognitive vulnerabilities (Carson 2011, p.151). Hence, some
authors have stated that people with BD may quit lithium
treatment since s/he thinks that his/her creative potential has
decreased or disappeared (Post 2000). According to Flaherty
(2011), serotonergic drugs inhibit appetitive motivation
which is required for creative action. Instead of these drugs,
it is suggested that antidepressants which are targets for dif-
ferent neurotransmitter system and the ones which enhances
motivation are better solutions. However, neither a systematic
study investigating effects of psychotherapeutic interventions
on creativity nor a study investigating the effect of psycho-
therapy on its relationship between BD and creativity exists
in the current literature. Kristeva (1987) defines depression as
a “neurophysiological disorder that is activated by imaginary
declines”. She states antidepressants are required to provide
a neurophysiological basis for the psychotherapeutic work
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analyzing depressive emptiness, which is rooted from periods
that are earlier than the formation of language, then creating
new imaginary meanings. In this respect, as another opinion,
Kohut (1971) argues that psychoanalysis enhances artistic
creativity by increasing artistic potential. He also states that
people who yearned to be an artist can become aware of their
acticudes through psychoanalysis.

In light of the findings of the research addressing creativity
from different perspectives, we may say that genetic transmis-
sion is also valid for creativity, mild increases in mood nourish
the creative process, and the probability of BD among creative
people is higher. On the other hand, limitations of the above-
mentioned studies should be considered. The first and may-
be the most important limitation is the absence of a certain
definition of creativity. Some research has focused on artistic
creativity (e.g. Mumcu 1997), while others tried to examine
everyday creativity by including non-artist people in samples.
Furthermore, creativity is not easily measured, and no uni-
versal measure for creativity has been created yet (it is alleged
that the Torrance Creative Thinking Test is the best measure
that has been developed until now). Secondly, it should be
kept in mind that earlier studies were designed by qualita-
tive research methods and were based on (auto)biographical
texts and (semi)structured interviews (e.g. Trethowan 1977;
Jamison 1989, 1994). Although these studies elaborated on
several points: the prevalence of creativity, the experience of
the creative process and the factors that had an impact on this
process, it may be stated that they are limited in explaining
the causality since they are self-reports. Frosch (1996) argues
that retrospective or psychobiographical studies are based on
the secondary or tertiary sources, and even the primary sourc-
es should be examined regarding their historical contexts; and
different cultural characteristics should be taken into account.
In spite of many studies that were held in the early and late
periods of the 20" century, many authors share a common
notion that biography-based inferences cannot be attributed
to the relationship between creativity and bipolar disorder
based on concrete, scientific findings; thus they are “noth-
ing but an invalid prediction” (Rothenberg 1993, Poole 2003,
Schlesinger 2004). Additionally, studies using the control
group design (e.g. Andreasen 1987, Ludwig 1992, Tremblay
et al. 2010) cannot go beyond reporting descriptive findings.

In conclusion, many studies indicate a relationship between
creativity and bipolar disorder. Nevertheless the use of uni-
versally accepted measures including different dimensions
of creativity, and larger and more homogenous samples are
suggested for future studies to establish a causal relationship
between these two concepts. For instance, a study with a
large sample comparing creativity between healthy controls
and bipolar patients with good and poor prognoses should
be designed. Thus, confounding effects of indicators of poor
prognosis such as use of multiple medications, and cognitive



impairment can be controlled. Today, creativity is accepted
as one of the positive aspects of BD by both clinicians and
creative artists (Galvez et al. 2010). Therefore, creativity may
be considered during the maintenance and treatment proc-
ess of BD. Also, attributions that are made by artists with
BD or all patients with artistically creative qualities may be
worked through. Without doubt, this will improve treatment
compliance.
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