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Why is it that all those who have become above average either in philosophy, politics, poetry or the arts seem to be melancholy, and some to such an extent that they are even seized by the diseases of black bile?

 

—Aristotle, Problemata, section XXX

 

 

The only people for me are the mad ones, the ones who are mad to live, mad to talk, mad to be saved, desirous of everything at the same time, the ones who never yawn or say a commonplace thing, but burn, burn, burn.

 

—Jack Kerouac, On the Road




INTRODUCTION

THE INVERSE LAW OF SANITY

“Genl Wm T Sherman Insane” ran the headline of the November 1861 Cincinnati Chronicle. General William Tecumseh Sherman had gone “stark mad” and been removed from Union command in Kentucky; his peers, family, and staff all agreed that he suffered from paranoid delusions. On his way home to Ohio, Sherman said with a shrug, “In these times it is hard to say who are sane and who are insane.”

He would reclaim his commission and go on to become a symbol of the Civil War’s horror and a spokesman for psychological terror—the man history remembers for decimating Atlanta and scorching a trail through Georgia on his devastating “March to the Sea.” He is an iconic figure in American history, yet few Americans know about an essential aspect of the man whose “scorched earth” strategy informed modern warfare from London, Dresden, and the Battle of the Bulge to Vietnam, Bosnia, and Iraq.

Historical evidence suggests that Sherman suffered from manic-depressive illness, or bipolar disorder—extreme shifts in a person’s mood, energy, and ability to function. Someone need have only one manic episode to be diagnosed as manic-depressive; in fact, most  people with the illness suffer mostly from depression. In addition to the Kentucky breakdown, Sherman apparently had at least four other major depressive episodes, the first at age twenty-seven, with symptoms of hopelessness, inertia, insomnia, and loss of appetite. He’d been having trouble settling into a military career and feeling excessively controlled by his father-in-law. The second episode occurred around age thirty-seven, when Sherman was a struggling banker. Another followed a few years later, again involving financial hardship. Another, at age fifty-eight, thirteen years after the war, came after his oldest son, Tom, a deeply depressed and sometimes homeless man who ultimately died in an institution, refused to study law, as Sherman desired, and decided instead to become a Jesuit priest. (A paternal uncle of Sherman’s also likely suffered from recurrent depression, a genetic link that supports this diagnosis.)

Sherman never admitted to a mental illness. In his Memoirs, published in 1875, he famously blamed others for his mistakes and finessed all questions about his mental health. Historians indulged his charitable self-image for more than a century. Only in 1995, with the work of historian Michael Fellman, were Sherman’s moods more thoroughly documented. Retrospective psychiatric diagnosis is fraught with risk and never definitive. Yet this doesn’t mean we shouldn’t follow the documentary trail and, in Sherman’s case, consider the likelihood that a man who caused so much suffering, suffered much himself.

 

 

MOST OF US make a basic and reasonable assumption about sanity: we think it produces good results, and we believe insanity is a problem. This book argues that in at least one vitally important circumstance insanity produces good results and sanity is a problem. In times of crisis, we are better off being led by mentally ill leaders than by mentally normal ones.

There are different kinds of leadership for different contexts. The non-crisis leader succeeds in ordinary times, but in times of crisis should  be kept far away from the scepter of rule. As we’ll see, the typical non-crisis leader is idealistic, a bit too optimistic about the world and himself; he is insensitive to suffering, having not suffered much himself. Often he comes from a privileged background and has not been tested by adversity; he thinks himself better than others and fails to see what he has in common with them. His past has served him well, and he seeks to preserve it; he doesn’t acclimate well to novelty. We see the non-crisis leader all around us—the CEO, the department chief, your neighbor’s boss, the bank president, the president. One more fact: he is quite mentally healthy. He has never suffered from depression or mania or psychosis. He has never seen a psychiatrist.

 

 

ARISTOTLE FIRST SPECULATED about the link between genius and madness twenty-five hundred years ago, and at the height of the Romantic era the nineteenth-century Italian psychiatrist Cesare Lombroso defined that link forcefully, which we might translate as a simple equation: insanity = genius. He believed you can’t have one without the other. In contrast, the statistician and founder of behavioral genetics, Francis Galton, took the opposing view, which we can summarize as: sanity = genius. Galton argued that intelligence—the strongest indicator of a healthy brain—produced genius. Both men saw genius as biological in origin, but one believed it arose from illness, the other from health.

These two views have seeped into Western culture, with most of us reflexively preferring Galton over Lombroso. In this book, I take Lombroso’s side, with some qualifications. Throughout I trace a basic law that emerges from studying the relation of mental illness to leadership. One might call it the Inverse Law of Sanity: when times are good, when peace reigns, and the ship of state only needs to sail straight, mentally healthy people function well as our leaders. When our world is in tumult, mentally ill leaders function best.

Four key elements of some mental illnesses—mania and depression—appear to promote crisis leadership: realism, resilience, empathy,  and creativity. These aren’t just loosely defined character traits; they have specific psychiatric meanings, and have been extensively studied scientifically. I use these terms in their scientific, not their commonsense, meanings. Among these qualities, psychologists have studied creativity and empathy most, but resilience and realism are just as important for leadership and have also been examined in some detail by recent researchers. Of these four elements, all accompany depression, and two (creativity and resilience) can be found in manic illness. Except for resilience, none are specific for other mental illnesses (like schizophrenia and anxiety disorders). Depression makes leaders more realistic and empathic, and mania makes them more creative and resilient. Depression can occur by itself, and can provide some of these benefits. When it occurs along with mania—bipolar disorder—even more leadership skills can ensue. In this book, I’ll examine eight great political, military, and business leaders whose lives and work show various aspects of the link between leadership and madness: William Tecumseh Sherman, Ted Turner, Winston Churchill, Abraham Lincoln, Mahatma Gandhi, Martin Luther King Jr., Franklin D. Roosevelt, and John F. Kennedy. I also provide counterexamples of five mentally healthy “normal” leaders who failed in moments of crisis: Richard Nixon, George McClellan, Neville Chamberlain, and possibly George W. Bush and Tony Blair. These counterexamples are important: I am not just diagnosing illness everywhere; I see mental health in most of our leaders, and I see it as a potential impediment in times of crisis.

In the course of my research, it became clear to me that mental illness was even more influential in historical terms than I had first imagined. Several major Civil War leaders were mentally ill or abnormal: Lincoln and Sherman, as will be shown later, but also Ulysses S. Grant, the alcoholic; possibly Stonewall Jackson; even, according to some evidence of depression and a family history of mental illness, Robert E. Lee. All the major leaders of World War II can be shown, with reasonable evidence, to have been mentally ill or abnormal: Churchill,  FDR, and Hitler, as we will see; as well as Stalin and Mussolini, each of whom had severe depressive episodes and probable manic episodes. Two key figures in the American civil rights movement, John Kennedy and Martin Luther King, were also mentally abnormal.

I believe these examples are more than coincidence, and more than a historical oddity. They suggest a relatively consistent pattern that, if true, has been largely ignored by historians and the public, but that may have in fact shaped the second half of the twentieth century more than any other single force. Once we start to see history through this lens, the reach and import of madness and leadership become hard to deny.

 

 

THIS IS A BOOK of psychology and of history; it sits at the long-disputed intersection of two different disciplines. But this book is not psychohistory. Psychohistory is a discredited discipline, and with reason. One need only read the book that started it all, written by the founder himself, Sigmund Freud’s Woodrow Wilson, cowritten with the American politician (and one of Freud’s patients) William Bullitt. There one finds passages like this:[Wilson] carried great burdens during the war for a man whose arteries were in precarious condition; and, although he continued to be troubled as usual by nervous indigestion and sick headaches, he suffered no “breakdown.” His Super-Ego, his Narcissism, his activity toward his father, his passivity to his father, and his reaction-formation against his passivity to his father were all provided with supremely satisfactory outlets by the war.





No wonder historians are allergic to psychological interpretation. The book was so weak psychologically that Freud’s daughter and his closest disciples suppressed its publication, and when it finally appeared in 1967, they tried to argue that Freud wrote very little of it. For many  historians, psychiatry and psychology are synonymous with psychoanalysis, and any psychological interpretation seems bound to end up in fruitless speculation about the early childhood traumas of historical figures. Indeed, until recently historians were correct. Psychiatry and psychology, in the United States, have long been infatuated with psychoanalysis. Only in the last two decades has psychoanalysis been put in its proper place—not simply discarded, but no longer seen as necessary and sufficient in itself. (Imagine if all of economics was thought to be contained in Marxism; psychiatry was that dependent on psychoanalysis until recently.)

This psychoanalytic obsession has been replaced by a perspective on mental illness that is scientifically and medically sound. This psychiatry, stripped of its psychoanalytic faith, can be an extremely useful tool for historians.

 

 

THE NEW PSYCHIATRY begins where modern medicine began, with the search for objective ways to diagnose illness. In internal medicine, doctors get a “case history”—a story of signs and symptoms and their course over time. Psychiatrists and historians do the same. Yet the internist has one resource that that historians and psychiatrists do not: pathology. Physicians have long disagreed with each other; one could diagnose a patient with a certain illness, and another could offer a quite different diagnosis, even given the same case history. But medicine changed dramatically when the pathologist could take a piece of tissue and determine which doctor’s diagnosis was right. The doctors would discuss the case in an auditorium, with students watching, each providing a rationale for a diagnosis. At the end of an hour’s debate, the pathologist would stand up, put a slide under a microscope, and reveal the right answer.

Sometimes other tests are done: an analysis of blood chemistry, or an MRI scan of an organ. Yet sometimes these tests don’t give a definitive answer; sometimes tests can even be wrong. And good doctors know  that tests help us get to the right answer by adding to the evidence gathered in the case history; alone they are hardly foolproof ways to diagnose illness. Of course, tests for physical conditions are often conclusive, but the problem with psychiatry—and with history—is that there’s no conclusive test. One can’t prove that a patient has schizophrenia with a blood test or a brain scan; and if this is true with a living patient sitting in front of me, it is obviously so with a dead historical figure.

Yet medicine has long faced and solved this problem. Many illnesses outside of psychiatry can only be examined based on the case history—migraine, for example, and rheumatoid arthritis, and many forms of epilepsy. In these cases, doctors are in the same boat as are those who study mental illness—there’s no definitive test. The solution comes from the field of clinical epidemiology, the same discipline that teased out the link between cigarette smoking and lung cancer. When there’s no single proof, the solution is to obtain several independent sources of evidence. No single source is enough to prove a diagnosis, but all of them can converge to make a diagnosis likely.

Four specific lines of evidence have become standard in psychiatry: symptoms, genetics, course of illness, and treatment.

Symptoms are the most obvious source of evidence: most of us focus only on this evidence. Was Lincoln sad? That symptom could suggest depression, but of course one could be sad for other reasons. Symptoms are often nonspecific and thus not definitive by themselves.

Genetics are key to diagnosing mental illness, because the more severe conditions—manic-depressive illness in particular—run in families. Studies of identical twins show that bipolar disorder is about 85 percent genetic, and depression is about half genetic (The other half, in the case of depression, is environmental, which is why this source of evidence is also not enough on its own.)

Perhaps the least appreciated, and most useful, source of evidence is the course of illness. These ailments have characteristic patterns. Manic-depressive illness starts in young adulthood or earlier, the symptoms come and go (they’re episodic, not constant), and they generally follow  a specific pattern (for example, a depressive phase often immediately follows a manic episode). Depression tends to start somewhat later in life (in the thirties or after), and involves longer and fewer episodes over a lifetime. If someone has one of these conditions, the course of the symptoms over time is often the key to determining which one he has. An old psychiatric aphorism advises that “diagnosis is prognosis”: time gives the right answer.

The fourth source of evidence is treatment. This evidence is less definitive than the rest for many reasons. Sometimes people never seek or get treatment, and until the last few decades, few effective treatments were available. Even now, drugs used for mental illnesses often are nonspecific; they can work for several different illnesses, and they can even affect behavior in people who aren’t mentally ill. Sometimes, though, an unusual response can strongly indicate a particular diagnosis. For instance, antidepressants can cause mania in people with bipolar disorder, while they rarely do so in people without that illness.

 

 

IT’S IMPORTANT TO NOTE that the psychiatrist’s method is exactly the same as the historian’s. In other words, what the psychiatrist does when evaluating a living patient is no different from what a historian can do when evaluating the psychological makeup of a dead historical figure. The case history approach is the same: one assesses the person’s past, based on his or her own report and that of third parties (families and friends and colleagues). The only difference is that the living patient can speak to the psychiatrist, while the dead historical figure speaks only through documents like personal letters. This difference is not as much of a drawback to the historian as it might seem. Living patients are often inaccurate or reticent about their symptoms during interviews with psychiatrists. In fact, some mental illnesses are characterized by how difficult they are to diagnose through interviews: for instance, about half the time, people with bipolar disorder deny having manic symptoms that they’ve actually experienced. In medical  parlance, a patient’s “self-report” is often inadequate and insufficient; psychiatrists should get information from family and friends as well. Historians faced with a dead figure are only at a partial disadvantage; even if that figure were alive, much of what he or she might say about potential psychiatric symptoms would be wrong.

Whether dealing with the living or the dead, third parties are often better sources than subjects themselves. In that sense, historians and psychiatrists are working with the same material: the case history of a living person being evaluated by a psychiatrist isn’t fundamentally different from the history of a dead person being studied by a historian.

 

 

THIS BOOK DESCRIBES conditions that have applied to many leaders throughout history, and no doubt the reader can think of contemporary leaders to whom they apply as well. I’ll focus primarily on a handful of historical figures whose lives spotlight different aspects of the relationship between mental health and leadership, and for whom there is particularly strong documentary evidence. General Sherman and cable entrepreneur Ted Turner exemplify how the symptoms of bipolar disorder can enhance creativity. The careers of Abraham Lincoln and Winston Churchill show the special relationship between depression and realism. So too do Mahatma Gandhi and Martin Luther King Jr.; their lives also highlight the strong link between depression and empathy. Franklin D. Roosevelt and John F. Kennedy, both of whom had hyperthymic personalities (that is, mildly manic traits), demonstrate the close connection between mental illness and resilience. Kennedy’s experiences with medication also show the dramatic power of drugs to enhance the positive aspects of mental illness—or to make those illnesses even worse. Adolf Hitler’s treatments provided similar, and more horrible, lessons.

To sharpen our understanding of successful crisis leaders, I will compare several of them to well-known, mentally healthy contemporaries who failed in crises. So, for instance, I’ll contrast Sherman with  General George McClellan, who thrived in the Union army before the Civil War but failed notoriously and repeatedly during the war. And I’ll show how Churchill’s realistic assessment of the Nazi threat contrasts with the infamous inability of his eminently sane colleague Neville Chamberlain to recognize that threat.

I focus on historical leaders because, as a psychiatrist, I am eager to understand the benefits, as well as drawbacks, that can accompany mental illnesses. Clinical research has demonstrated these benefits—resilience, realism, empathy, and creativity. Yet most people haven’t taken much note of this research. Showing the link between these strengths and madness in several of our most celebrated leaders could raise our awareness about the strengths that some mental illnesses can bestow on anybody who suffers from them. Furthermore, going back into history, rather than simply discussing contemporary figures, offers the advantage of hindsight. We see the past more clearly than the present; our current biases and hopes and uncertainties make our grasp of today much less solid than our hold on yesterday. If I were to focus on the current president or prime minister, my readers and I would automatically apply many of our own biases to those people. On the other hand, we can all be more objective about Churchill and Lincoln, much more so than their contemporaries were. (This doesn’t mean we can make no inferences at all about contemporary leaders, as I’ll do in chapter 15, but that such inferences are less definitive than with prior historical figures.) Historical perspective may allow us to perceive the impact of mental illnesses on leadership more clearly, not less so, than analyzing today’s leaders.

 

 

BEFORE WE EXPLORE the links between mental illness and leadership, it’s essential to understand what mental illness is—and is not.

First and most important, mental illness doesn’t mean that one is simply insane, out of touch with reality, psychotic. The most common mental disorders usually have nothing to do with thinking at all, but rather abnormal moods: depression and mania. These moods aren’t  constant. People with manic-depressive illness aren’t always manic or depressed. Thus they aren’t always insane; in fact, they’re usually sane. Their illness is the susceptibility to mania or depression, not the fact of actually (or always) being manic or depressed. This is important because they may benefit as leaders not just directly from the qualities of mania or depression, but also indirectly from entering and leaving those mood states, from the alternation between being ill and being well.

Contrary to popular belief, the psychiatric concept of clinical depression is different from ordinary sadness. Depression adds to sadness a constellation of physical symptoms that produce a general slowing and deadening of bodily functions. A depressive person sleeps less, and the nighttime becomes a dreaded chore that one can never achieve properly. Or one never gets out of bed; better sleep, if one can, since one can’t do anything else. Interest in life and activities declines. Thinking itself is difficult; concentration is shot; it’s hard enough to focus on three consecutive thoughts, much less read an entire book. Energy is low; constant fatigue, inexplicable and unyielding, wears one down. Food loses its taste. Or to feel better, one might eat more, perhaps to stave off boredom. The body moves slowly, falling to the declining rhythm of one’s thoughts. Or one paces anxiously, unable to relax. One feels that everything is one’s own fault; guilty, remorseful thoughts recur over and over. For some depressives, suicide can seem like the only way out of this morass; about 10 percent take their own lives.

The most popular psychological theory about depression these days is the cognitive-behavioral model, which views depression as distorting our perception of reality, making our thoughts abnormally negative. This model, the basis for cognitive-behavioral therapy, is contradicted by another theory that has a growing amount of clinical evidence behind it: the depressive realism hypothesis. This theory argues that depressed people aren’t depressed because they distort reality; they’re depressed because they see reality more clearly than other people do.

The notion of depressive realism implies that the disease has an upside, but I don’t want to misrepresent how deeply dangerous and  painful depression is. If untreated, it becomes a game of Russian roulette, with nature pulling the trigger when she decides, and with suicide the outcome. “Depression is a terrifying experience,” said one of my patients, “knowing that somebody is going to kill you, and that person is you.” Suicidal thoughts occur in about half of clinical depressive episodes.

The anger and despondency of depression (as well as the impulsivity of mania) can also cut a person off from the people he loves most. Divorce and broken relationships are the rule. Said one patient, “The illness is a kind of robbery; it robs you of those you love. I don’t want money or power or fame. I just want to keep those I love. And this illness robs them from me. They wake up one day, and I am not the same person, and they say, ‘Who is this?’ And they leave.” The benefits of depression come at a painful, if not deadly, price.

 

 

IF THE NUANCES of depression are confusing, mania seems even more complicated. Here mood is generally elated, even sometimes giddy, often alternating with anger. One doesn’t need to sleep much; four hours can do it. While the rest of the world is sleeping, one’s energy level is as high as it might be at 11 a.m. Why not clean the entire house at 3 a.m.? Things need to get done, even if they don’t. Redecorate the house; do it again; buy a third car. Work two or three extra hours every day: the boss loves it. One’s thoughts pour forth; the brain seems to be much faster than the mouth. Trying to keep up with those rapid thoughts, one talks fast, interrupting others. Friends and coworkers become annoyed; they can’t get a word in edgewise. This may make one more irritable; why can’t everyone else get up to speed? “Mania is extremity for one’s friends,” Robert Lowell remarked, “depression for oneself.”

Self-esteem rises. Sometimes it leads to great successes, where one’s skills are up to the task at hand. But often it leads to equally grand failures, where one oversteps one’s bounds. But for someone in a manic state, there is no past; there is hardly today; only the future counts, and  there, anything is possible. Decisions seem easy; no guilt, no doubt, just do it. The trouble is not in starting things, but in finishing them; with so much to do and little time, it’s easy to get distracted.

Mania often impairs one’s judgment, and bad decisions typically fall into four categories: sexual indiscretions, spending sprees, reckless driving, and impulsive traveling. Sex becomes even more appealing; one’s spouse may like it, or tire of it. The urge is so strong that one might look to satisfy it elsewhere; affairs are common; divorce is the norm; HIV rates are high. Divorce, debt, sexually transmitted diseases, occupational instability: mania is the perfect antidote to the cherished goals of most people—a family, a home, a job, a stable life. The depressed person is mired in the past; the manic person is obsessed with the future. Both destroy the present in the process. In the worst-case scenario, the depressed person takes her life, the manic ruins hers. In manic-depressive illness, one suffers from both tragic risks.

Yet for all its dangers, mania can confer benefits that psychiatrists and patients both recognize. A key aspect of mania is the liberation of one’s thought processes. My patients are sometimes eloquent when describing this freedom of thought (which psychiatrists label “flight of ideas”):

“Everything was swirling like a whirlwind; you just had to reach up to grab a word. You could see it, but you couldn’t say it, like the word ‘flower.’ But when it got faster, you couldn’t even see it.”

Or: “My thoughts were like fireworks, going up and then exploding in all directions.”

This emancipation of the intellect makes normal thinking seem pedestrian: “It felt like my mind was a fast computer,” said one patient.

This produces the swell of creativity that only great poets who have themselves been manic can describe. Like William Blake:To see a world in a grain of sand 
And heaven in a wild flower 
Hold infinity in the palm of our hand 
And eternity in an hour. 





Or Robert Lowell:For months 
My madness gathered strength 
To roll all sweetness to a ball 
In color, tropical . . . 
Now I am frizzled, stale and small.





THEORIES OF MANIA do not abound. It’s as if traditional psychiatry saw the condition as too superficial to merit explanation.

The psychoanalytic view, which sees mania as a defense against depression, is the most coherent but probably the most wrongheaded. Some of my own patients offer a version of this explanation. “Sometimes I think I make myself become manic to ward off a depression,” one patient told me. “I make myself be happy about everything and I do a lot of things and I stop sleeping because I know if I don’t do this, I’ll become depressed.” Such rationales seem logical, but I’m skeptical about them. Mania often occurs without any preceding depression, and in fact more commonly, depression follows mania, suggesting that mania causes depression, rather than the reverse.

For psychoanalysts, depression was respectable; mania was not. Freud at least was honest about this: he wrote practically nothing about mania, and he admitted that psychoanalysis had no role in understanding or treating manic-depressive illness. His followers spoke where he was silent, blaming manic patients for being too childish to face their depressions. Mania does seem to hamper self-awareness, perhaps another reason why psychoanalysts looked askance at it. In my practice, I often see patients who are manic but don’t realize it. Some others only see the benefits of mania: enhanced creativity, energy, sociability. Mania becomes a kind of temporary “personality transplant” where people take on the kind of charisma that our society rewards. But they don’t fully realize the negative aspects of the disease, which are usually even  more pronounced than its benefits: irritability, promiscuous sexuality, and lavish spending.

Mania is like a galloping horse: you win the race if you can hang on, or you fall off and never even finish. In Freudian terms, one might say that mania enhances the id, for better or worse. All energies, sexual and otherwise, overwhelm the usual controls that we learn to impose over a lifetime. The core of mania is impulsivity with heightened energy. If to be manic means to be impulsive, then perhaps the expression of mania depends on how far the civilized veneer that holds our lives together is stretched. If it is stretched only a little, manic-depressive persons may function fine and actually be rewarded for their creativity and extraversion. If it is stretched too much, society disapproves, and tragedy may ensue.

 

 

SOME PEOPLE ARE neither depressed nor manic, but they aren’t mentally healthy either. They have abnormal personalities or temperaments. Personality or temperament is just as biological as mental illness, though most of us think otherwise. Our basic temperaments are set by the time we reach kindergarten; studies show that those basic temperaments measured at age three persist and predict adult personality at age eighteen. From then onward as well, despite what many intuitively believe, our basic personality traits change little throughout adulthood and into old age. We may get wiser as we get older, but we do not become less introverted, or more open to experience, or less neurotic (to mention three basic personality traits).

Usually we don’t think about personality in relation to mental illness. Indeed, my main focus in this book will be to apply the psychiatric concepts of depression and mania to history. But many leaders, though not manic-depressive, have abnormal temperaments that are mild versions of manic-depressive illness.

Personality traits are like height and weight—variables that describe the shape of our minds, just as height and weight describe the shape of  our bodies. A century of research on personality has produced some consensus. Most studies on personality identify at least three basic traits common to all people: neuroticism, extraversion, and openness to experience. One of these traits is anxiety—we’re all more or less anxious (neuroticism). Another is sociability—some of us are more extraverted, some more introverted (extraversion). Another is experience seeking—some of us are curious and take risks, others are more cautious (openness to experience). We each have more or less of these traits, and, with well-designed psychological tests, one can establish how they’re distributed among thousands of normal people. One can then know where any single person stands on each trait, near the middle of a normal curve—and thus near the average—or toward the extremes.

These traits can combine to form specific personality types. Some people are always a little depressed, low in energy, need more than eight hours’ sleep a night, and introverted. This personality type is called dysthymia. Other people are the opposite: always upbeat, outgoing, high in energy. They need less than eight hours’ sleep a night and have more libido than most of us. This type is called hyperthymia, and it occurs often in great leaders, like Franklin Roosevelt and John F. Kennedy. And some people are a little of both, alternating between lows and highs in mood and energy. This type is called cyclothymia.

These abnormal temperaments are mild versions of depression, mania, and bipolar disorder; as such, they’re abnormal personality traits, which a person has all the time, not mood episodes that come and go. They can occur by themselves, without any episodes of mania or depression, or they can occur alongside bipolar disorder or severe depression (for instance, someone might have episodes of mania or depression every other year, and in between those episodes have a dysthymic personality). In fact, these abnormal personalities occur more often in those with bipolar disorder or severe depression than they do in people without mental illness. They also occur much more frequently in relatives of people with severe depression and mania than in the normal population.

These temperaments were described by the early-twentieth-century German psychiatrist Ernst Kretschmer, the first modern researcher on abnormal personality, who also noted the link between insanity and genius. He recognized the benefit of a little mental abnormality, either in “the initial stages” of severe mental illness, or in “mild, borderline states of mental disease,” which is what I mean by abnormal personalities or temperaments. If we removed the insanity from these people, Kretschmer said, we would convert their genius into merely ordinary talent. Insanity is not a “regrettable . . . accident” but the “indispensable catalyst” of genius.

 

 

SURPRISINGLY, MENTAL HEALTH can be as challenging to define as mental illness, because our sense of one is informed by our sense of the other. To keep it simple, I define mental health as the absence of mental disease, plus being near the statistical average of personality traits. Thus, mental illness means the presence of disease, like manic-depressive illness; and mental abnormality means being at the extremes, not near the average, of personality traits. Mental abnormality means having abnormal temperaments—like dysthymia, cyclothymia, hyperthymia—that don’t occur in the vast majority of normal people. Therefore, these conditions aren’t part of mental health; they are essentially milder versions of mental illness.

With these definitions, the theme of this book can be stated this way: The best crisis leaders are either mentally ill or mentally abnormal; the worst crisis leaders are mentally healthy.

In times of peace, mental health is useful. One meets the expectations of one’s community, and one is rewarded for doing so. In times of war or crisis, it is the misfits who fill the bill. Kretschmer noticed this pattern and explained it using the metaphor of bacteria, which replicate and survive only in times of crisis. “The brilliant enthusiast, the radical fanatic and the prophet are always there, just as the tricksters and criminals are—the air is full of them,” but they flourish only  during crisis. In peacetime, they are our patients, he famously wrote; we rule them. In crisis periods, they rule us.

Great crisis leaders are not like the rest of us; nor are they like mentally healthy leaders. They’re often intelligent, prone to poor physical health, the products of privileged backgrounds, raised by parents in conflict, frequently nonreligious, and ambitious. All these personality traits and experiences are also associated with mental illness, like mania and depression, or with abnormal temperaments, like hyperthymia. Much of what passes for normal is not found in the highly successful political and military leader, especially in times of crisis. If normal, mentally healthy people—what I will later define scientifically as “homoclites”—run for president, they tend not to become great ones.

 

 

A FINAL DISCLAIMER: the true mark of science (as opposed to its many masquerades) is an attempt to refute one’s hypothesis, to be self-critical, to examine one’s assumptions, and to point out ways to further test one’s theory. I will strive to do all of these things throughout this book. Science makes probabilistic claims; it is not usually about proving that something is always the case, or never the case. Almost all science is about showing a greater probability that something is usually the case. On most scientific matters, especially in medicine and on the topic of disease, no single exception is a disproof. The preponderance of the evidence represents scientific knowledge.

I don’t claim that depression invariably leads to realism, nor that mania always enhances creativity, nor that depression on every occasion increases empathy, nor that hyperthymia inevitably promotes resilience. Rather, I argue that, on the whole, more often than not, those mental illnesses enhance or promote those qualities more frequently than is the case in the absence of those mental illnesses. Some people with manic-depressive illness are unrealistic (even psychotic), unempathic, and unresilient. We shouldn’t romanticize this condition; in its most extreme forms, it is highly disabling and dangerous. But most people have less severe  forms of these illnesses; there will be many more manic-depressive leaders showing the beneficial traits discussed in this book than manic-depressive leaders who are dangerously crazy.

We will see that our greatest crisis leaders toil in sadness when society is happy, seeking help from friends and family and doctors. Sometimes they’re up, sometimes they’re down, but they’re never quite well. Yet when calamity occurs, if they are in a position to act, they can lift up the rest of us; they can give us the courage we may have temporarily lost, the fortitude that steadies us.

Their weakness is, in short, the secret of their strength.




PART ONE

CREATIVITY




CHAPTER 1

MAKE THEM FEAR AND DREAD US

SHERMAN

 

 

In the brutal aftermath of the First World War, an American publisher asked British military historian B. H. Liddell-Hart to write a book on a key Civil War general, preferably Robert E. Lee. Liddell-Hart, who had concluded that European trench warfare in the recent conflict had replicated Lee’s Virginia campaigns, chose another general. Lee’s brand of battle had failed in the Great War, but Sherman had foreseen the future of warfare. In Virginia, Lee and Grant had fought a traditional war: one army sought to destroy the other using the Napoleonic concept of “strategic concentration,” repeatedly trying to mass forces in central frontal assaults, repeatedly failing, and trying again. Napoleonic strategy in the era of modern weaponry produced only carnage. Sherman took a different approach: his assault on Georgia and the Carolinas delivered a decisive, fatal blow to the economic and moral heart of rebellion.

Sherman transformed warfare from its nineteenth-century incarnation into the total war that became endemic in the twentieth century and beyond. Sherman’s forces burned one-third of the South and destroyed Atlanta; he is famous, and infamous, for his cruelty. But he  wasn’t just cruel. Many Civil War leaders spent most of their postwar lives defending their decisions, or attacking their foes, or glorifying the whole experience. Not Sherman: he always taught the harshness of war. Our view of the postwar Sherman is distorted by the prism of his actions during wartime. For instance, he never said, “War is hell”—a declaration that is usually quoted to suggest that he blithely embraced the brutality of armed conflict. During an 1879 military graduation speech, he did tell the young men in the audience, representatives of a generation that had never known battle, “There is many a boy here who looks on war as all glory. But boys”—he paused—“war is all hell. You can bear this warning voice to generations to come.”

That voice has been lost in the mists of history. Reconstructing the real Sherman, with his coercion as well as his complexity, means recognizing that he had manic-depressive illness. In fact, of all the leaders in this book, I would say that Sherman is the prototypical mentally ill leader. In different aspects of his bipolar disorder, he displayed many of the powers of mental illness to improve leadership: depressive realism, empathy for the South (before and after the war), resilience beyond measure, and unique military creativity. Yet until recently, no historian had carefully assessed whether Sherman himself suffered from deep, indeed sick emotions. This task was taken up by Michael Fellman, a gregarious American, self-exiled in Canada since the 1960s, where he is professor emeritus of history at Simon Fraser University. A specialist in the American Civil War, Fellman had been taught traditional history: trace the documents of who did what, who said what, and what happened; pull it together for the reader; and let it go. Such history seldom made well-grounded analyses about the abnormal mental states of the people it studied.

Having himself suffered a painful depression, Fellman realized that traditional history was mistaken because such conditions have an enormous impact on people—famous, infamous, and obscure. He became attuned to evidence of abnormal mental states among the Civil War  figures he studied. Besides Lincoln’s melancholy, Fellman discovered depressive tendencies in Robert E. Lee, and outright mental illness in General Sherman. What followed was a biography—researching and reporting facts based on primary sources—that a century after Sherman’s own memoir unmasked the whole man: greater than we thought, in part because he was much sicker than we knew.

 

 

PROBABLY THE OLDEST LINK between mental illness and a desirable personality trait was the one Aristotle first drew between creativity and depression. He noticed that poets tend to be melancholic, a finding that long ago became conventional wisdom; the depressed poet is an iconic stereotype. But the nature of the link—what causes what—has been a source of controversy, and few have asked how mental illness and creativity might be linked to leadership.

To understand the link, we should first figure out what creativity is. One definition of creativity is “divergent thinking”—generating many unusual solutions to a problem. There are several standard tests for divergent thinking; one asks the subject to “think of many different and unusual uses for a common item, such as a tin can or a brick.” Other tests use word association or partially drawn figures that test subjects must complete.

Some people question whether studies like these really reflect original, real-life creativity, the kind that makes famous people famous. We might also question whether the divergent thinking model has its terms reversed. Creativity may have to do less with solving problems than with finding the right problems to solve. Creative scientists sometimes discover problems that others never realized. Their solutions aren’t as novel as is their recognition that those problems existed to begin with. Newton’s theories left most physicists untroubled until a young Zurich patent office employee realized they didn’t work when applied to light; Albert Einstein saw problems others hadn’t seen and asked new  questions that replaced old solutions. Creativity may be about identifying problems, not solving them.

Or perhaps it’s about both. Psychologists Richard Mansfield and Thomas Busse propose a two-phase process: First, “the selection of the problem,” a creative activity dependent on personality traits of the scientist (individual autonomy, independent-mindedness, personal flexibility, and openness to experience). Second, the “extended effort to solve the problem,” where persistence matters—the ability to keep going even when one’s views are unpopular or unrewarded (here again one benefits from independence of character). Though I focus on the cognitive aspects of creativity—divergent thinking and the ability to find the right problems—the role of persistence is well worth noting. Darwin famously attributed his success to his “doggedness,” not his genius. Here again mania, with its high energy (especially in hyperthymic personality), is advantageous; the energetic manic tends to be dogged—a trait General Sherman exemplified on his march through Georgia.

 

 

CREATIVITY, THEN, involves finding novel problems and solving them. Following the thinking of Aristotle and the nineteenth-century psychiatrist Cesare Lombroso, I believe that mental illness—and specifically mania—is a fine advantage in this process. Think of a classic manic symptom: flight of ideas. One’s thoughts seem to literally fly in many different directions; they may or may not make sense, but they certainly get around. Divergent thinking is a daily experience in mania. Manic people are also hyperactive; they think quickly, talk rapidly, and need little sleep; they write much; they draw, plan, propose, implement. The psychologist Kay Redfield Jamison, drawing from her personal experience, puts it like this:

“Exuberant behavior and emotions—whether displayed in love, manifested in laughter and play, or kindled by music, dance, and celebration—have in common high mood and energy. They act on the  same reward centers in the brain as food, sex, and addictive drugs, and they create states of mental and physical playfulness.” She also noted the role of exuberance, as happens with mania, in leadership: “In times of adversity, inspired leadership offers energy and hope where little or none exist, gives a belief in the future to those who have lost it, and provides a unifying spirit to a splintered populace.”

A final, and maybe the most important, aspect of creative thinking that we see in mania is the ability to think broadly; psychologists call this “integrative complexity.” Creative people see farther and wider; their cognitive peripheral vision is clearer; they make connections between seemingly disparate things that many of us miss.

One way to measure this ability is the “paragraph complexity test,” which asks subjects to complete sentences like: “When I am in doubt, I . . .” or “When I am criticized, I . . .” Then researchers see if responses take more than one perspective versus being simplistic. Applying this method to the speeches and letters of Civil War generals, one study found that Robert E. Lee set the standard: his writings demonstrated high complexity, and the differences between his paragraphs and those of opposing generals correlated with battlefield success. Lee was much more complex in his thinking than those he defeated handily—McClellan, Ambrose Burnside, Joseph Hooker; and only somewhat better than the opponent who matched him at Gettysburg—George Meade. He was lower than only one man: the general who defeated him—Ulysses Grant. General Sherman’s writing was not included in this study, but reading the complex and emotional letters he wrote his wife and family, I suspect he would have been the most integrative-thinking general of them all.

This integrative complexity happens with mania, though patients often find it hard to describe. One who has tried is Tom Wootton—who is in treatment for bipolar disorder and gives seminars about the benefits of the illness. He likens human experience to seeing only part of a painting; normally, we see just the middle of the canvas, but someone with bipolar disorder experiences oscillations in her view that allow  her briefly to see larger parts of it. But the experience is vertiginous; it cannot be sustained without causing psychosis in mania, or abject despondency in depression. Only the great mystics, Wootton suggests, after years of spiritual training, can stand to see most of the painting, all at once, for extended periods of time. This all-encompassing view isn’t feasible for most mortals.

Those brief insights stay with you after you return to normal. When not manic or depressed, those with bipolar disorder are normal, just like everyone else, but they retain an awareness that makes their perception just different enough to be unusually creative.

 

 

A NATIVE OF OHIO, William Tecumseh Sherman attended West Point, graduated in 1840 near the top of his class (despite demerits for misbehavior), went straight into the army, and married his childhood sweetheart, Ellen Ewing, whose father was in President Zachary Taylor’s cabinet. Much was expected of the young Lieutenant Sherman; the president and key political figures such as Henry Clay and Daniel Webster attended his wedding. Yet in 1853, the low wages and lack of prospects for fame in a peacetime army made Sherman leave the military and pursue a career in business.

To his wife’s exasperation, he frequently moved from city to city (a very common habit among those who experience mania). He accumulated debt by borrowing large sums of money for his investments, and except for happy events like the birth of his son, he was usually glum. In San Francisco he started a bank. Within four years, after the 1857 depression, this venture failed, leaving him bankrupt, $136,000 in debt (equivalent to over $3 million in today’s currency), and despondent. “I am of course used up root and branch,” he wrote to his brother-in-law, adding in another letter to Ellen, “I am afraid of my own shadow.” He wished his asthma would kill him.

For the next two years he struggled on Wall Street, in San Francisco, and in St. Louis. Finally he moved to Kansas, where his in-laws  owned land, and sold corn to prospectors headed west in search of gold. Much of the time he was alone; Ellen preferred the comforts of her father’s Ohio home. Sherman’s moods meanwhile fluctuated with every attempt to settle into a stable, remunerative job. “I am doomed to be a vagabond and I shall no longer struggle against my fate,” he wrote to Ellen. In 1859, he reentered the army, taking a position as superintendent of a new military college in Louisiana.

Sherman obtained the Louisiana position partly through the recommendation of old West Point classmates, future Confederate generals Joseph Johnston and Pierre G. T. Beauregard. Though he now worked in the South, Sherman maintained an antiwar, antisecession stance throughout the increasingly tense years before the Civil War. His brother, John, a congressman from Ohio, gave fiery abolitionist speeches, provoking criticism from Sherman’s Louisiana friends. Sherman was sympathetic to Southern concerns and was not critical of slavery. He saw fault on both sides: He blamed all politicians—abolitionist and proslavery alike—for stoking the North-South conflict. Before the war, he was rather friendly to the South and its culture; his support for the Northern cause was based on the principle, shared by many Unionist Southerners, of opposing secession.

Sherman’s disgust with politicians and his postwar refusal to ever enter politics (“If nominated, I will not accept; if elected, I shall not serve”), even when the presidency was repeatedly offered him, stemmed from this prewar experience. Until the actual fall of Fort Sumter, Sherman hoped that the politicians could pull back from the brink. His repeated pleas to his brother and others were futile; the election of 1860 entailed a clear choice: slavery or war. Sherman declined to vote.

 

 

THE WAR SOON CAME. The first battle, Bull Run, was a Northern debacle, which Sherman witnessed firsthand. Afterward, he was appointed second in command in Kentucky. Soon his superior was transferred, and he took responsibility for the key border state. He was filled with  anxiety. That October, in a routine reconnaissance with 4,000 soldiers, Sherman suddenly became convinced that he was surrounded by spies and that his troops were about to be overrun. He begged his superiors for 200,000 more men, a staggering number; he expressed his fears so vehemently that other officers, the secretary of war, and his family became concerned about his mental health.

In Citizen Sherman, Fellman describes how two reporters, Henry Villard and William Shanks, “shared the Louisville telegraph office with Sherman nearly every night from about 9 p.m. until 3 a.m. All would pore over Associated Press reports as they came in. Sherman unceasingly talked, paced, smoked cigars. . . . He seemed to smoke not from pleasure but as if it were a duty to be finished in the shortest imaginable time. . . . Sherman puffs furiously.” Fellman, paraphrasing Shanks, noted that Sherman “would never finish a cigar. . . . Sherman simply never sat still . . . his fingers were always busy. . . . While sitting he would cross and uncross his legs continuously. And on and on he talked, nervously and obsessively. . . . He must talk quick, sharp . . . making odd gestures, which . . . emphasizes his language. He never hesitates at interrupting anyone, but he cannot bear to be interrupted himself. . . . Sherman had a bad temper but what is worse, he makes no attempt to control or correct it. . . . He expressed himself entirely without reserve about men and matters . . . and I could not help thinking that in doing so he said more than was wise and proper.” (italics added)

The italicized phrases illustrate classic signs of mania: irritable mood, decreased need for sleep (sleeping little but being a bundle of energy), distractibility, rapid speech, increased talkativeness, hyperactivity, physical agitation, and inability to function at work. Villard added that after the general’s frenetic behavior ended he would “lapse into long silent moods . . . and literally brood day and night. . . . It was soon whispered about that he was suffering from mental depression.”

“I am up all night,” Sherman wrote, always under “the quiet observation of spies.” He lost his appetite and began to drink, which worsened his depression. He was convinced his life would end soon. “The  idea of going down in History with a fame such as threatens me nearly makes crazy—indeed I may be so now,” he wrote to his wife.

Sherman’s staff took the unusual step of writing to his family and asking that they visit him in the Kentucky field. By the time his wife arrived, he was practically mute. “He has had little or no sleep or food for some time,” Ellen Sherman wrote from Kentucky. She knew insanity to run in the Sherman family and had seen her husband in severe melancholic states. “Several of the army officers are staying at the hotel and all seem deeply interested in him,” she wrote. “He however pays no attention to them, or to anyone, and scarcely answers a question unless it be on the all-engrossing subject [of the war]. He thinks the whole country is gone irrevocably and ruin and desolation are at hand.”

Sherman’s brother John, now a U.S. senator, questioned the general’s grasp of reality: “You are not only in error but are laboring under some strange delusions. . . . Your mind casts a somber shadow on everything. . . . Your manner is abrupt and almost repulsive.” Sherman was in despair: “I see no hope at all. You can trust in Providence [but] why he has visited me with this terrible judgment is incomprehensible.” Sherman’s superior, General Halleck, ordered a medical examination; a physician concluded that there was “such nervousness that [Sherman] was unfit for command.” Halleck sent Sherman home to Ohio.

In retrospect, Sherman’s mania seemed to have lasted about two weeks. It was followed by two months of deep depression with likely paranoid delusions. In his memoirs he made much of the fact that the reporters who publicized concerns about his mental health disliked him; historians later dismissed the manic episode as a concoction of his enemies. Yet even his family clearly feared for his sanity, and Sherman himself wrote to his brother a few months after the danger had passed: “I should have committed suicide were it not for my children.”

 

 

SIX MONTHS LATER Sherman was feeling better, though wearied by his recent despair. His wife and brother had done much to rehabilitate  his public image, including personally visiting President Lincoln, who was sympathetic—indeed, perhaps empathetic—to his plight. The Union still needed Sherman, but top leaders, including Ulysses S. Grant, his new immediate superior, ensured that when he returned to service he was no longer placed in sole command. Under Grant’s supervision he fought effectively in his next great battle, Shiloh. Formerly so self-disparaging, he experienced “an abrupt spiritual rebirth,” in Fellman’s words. In July 1863, Sherman and Grant sealed the first real Union military success with the brutal siege of Vicksburg.

After Vicksburg, Sherman began to engage in the kind of war that would make him famous. “We are absolutely stripping the country of corn, cattle, hogs, sheep, poultry, everything,” he reported to Grant on his operations around Jackson, Mississippi. “The wholesale destruction to which the country is now being subjected is terrible to contemplate, but it is the scourge of war.” He even mocked the earlier accusations of insanity leveled against him: “To secure the safety of the navigation of the Mississippi River I would slay millions. On this point I am not only insane but mad.”

Grant proved to be Sherman’s savior, believing in Sherman despite the latter’s past mental instability. (“He stood by me when I was crazy, and I stood by him when he was drunk,” Sherman would say after the war.) Under Grant’s watchful but approving gaze Sherman was let loose in Georgia. The strategy of destroying the economic heart of the South was planned with Grant, yet the specifics were left up to Sherman. Initially, upon crossing into Georgia from Tennessee, Sherman conducted conventional flanking actions, avoiding direct conflict with the Confederate army under General Joseph Johnston, focused on the goal of destroying Atlanta. When, after some minor engagements around Atlanta, the Northern troops entered the city, Sherman was merciless. All citizens were forced from their homes and given one-way rail tickets northward; then he burned it all. Atlanta remains the last U.S. city ever destroyed in warfare. Grant had not ordered the evacuation and destruction of Atlanta, but once Sherman started the process,  Grant did not stop him. (In his Memoirs, Grant credits Sherman with the entire plan of the march, and notes that he agreed with Sherman, having to convince numerous other generals and a reluctant president that Sherman’s campaign was worthwhile.)

Sherman stated his goal clearly, explicitly telling the South what he intended to do. He knew that the prospect of his attacks was as much a weapon as the attacks themselves. His Confederate counterpart John Bell Hood, who had replaced Johnston, wrote him bluntly when Sherman announced the depopulation and planned destruction of Atlanta, “The unprecedented measure you propose transcends, in studied and ingenious cruelty, all acts . . . in the dark history of war. In the name of God and humanity I protest.” “God will judge us in due time,” Sherman replied.

In a letter responding to the mayor of Atlanta, Sherman offered a remarkable explanation for his strategy, one that chides Southerners for their lack of empathy with the civilians their own armies had made homeless, and that even shows a kind of empathy for the Southerners he was about to make homeless:Gentlemen:

. . . You might as well appeal against the thunder-storm as against these terrible hardships of war. They are inevitable, and the only way the people of Atlanta can hope once more to live in peace and quiet at home, is to stop the war, which can only be done by admitting that it began in error and is perpetuated in pride.

We don’t want your negroes, or your horses, or your houses, or your lands, or any thing you have, but we do want and will have a just obedience to the laws of the United States. That we will have, and, if it involves the destruction of your improvements, we cannot help it. . . .

I myself have seen in Missouri, Kentucky, Tennessee, and Mississippi, hundreds and thousands of women and children fleeing from your armies and desperadoes, hungry and with  bleeding feet. In Memphis, Vicksburg, and Mississippi, we fed thousands upon thousands of the families of rebel soldiers left on our hands, and whom we could not see starve. Now that war comes home to you, you feel very different. You deprecate its horrors, but did not feel them when you sent car-loads of soldiers and ammunition, and moulded shells and shot, to carry war into Kentucky and Tennessee, to desolate the homes of hundreds and thousands of good people who only asked to live in peace at their old homes and under the Government of their inheritance. . . .

But, my dear sirs, when peace does come, you may call on me for any thing. Then will I share with you the last cracker, and watch with you to shield your homes and families against danger from every quarter.

Now you must go, and take with you the old and feeble, feed and nurse them, and build for them, in more quiet places, proper habitations to shield them against the weather until the mad passions of men cool down, and allow the Union and peace once more to settle over your old homes at Atlanta. Yours in haste,

 

W. T. Sherman, Major-General
 commanding





Sherman then turned south, ignoring the attempts of General Hood and the Confederate army to coax him back into battle. The March to the Sea began, and now Sherman came into his own. Generals had always protected their links with headquarters, which they needed to give and receive orders, food, and ammunition. Knowing he would now go deep into Southern territory, and that he could not defend his supply lines, Sherman cut them loose. (He let Grant know his intentions, and Grant said he preferred otherwise, wishing Sherman to attack Hood; but he left the final decision to Sherman.) Said the British military experts of the Army and Navy Gazette, “If Sherman has really left his army up in the air and started off without a base to march from  Georgia to South Carolina, he has done either one of the most brilliant or one of the most foolish things ever performed by a military leader.” For three tense months, Sherman was entirely on his own; Grant and Lincoln had no clue what he was doing, whether he was winning or losing, alive or dead. (When Sherman was close to Savannah, Grant even sent orders by messenger for him to break off the march and come to Virginia by sea. Sherman, upset, did not respond and intensified his assault on Savannah; when it finally fell, he persuaded Grant to rescind the new orders and allow him to continue the march through the Carolinas.)

Sherman now started his innovative attack on civilian morale and property. His men foraged off the land, forced to do so by lack of supplies, but also as part of Sherman’s new military strategy. Attack and destroy property, not soldiers; ruin the ability to wage war—by decimating crops, farms, cities, and, most important, civilian morale. With their base of support thus ravaged, even the most gallant warriors would have to submit. When Sherman was finished, the South would have neither the food nor the will to keep up the fight. At about this time, a Russian anarchist, Mikhail Bakunin, had divined what was in Sherman’s psyche: all destruction, Bakunin taught, is also a creative destruction. Sherman was unapologetic then and later: “If the people raise a howl against my barbarity and cruelty, I will answer that war is war.” “War is cruelty, and you cannot refine it,” he had told Atlantans. After the war, he reflected on the emotional impact of his warfare, the suffering he may have known from his own personal depression: “My aim then was to whip the rebels, to humble their pride, to follow them to their inmost recesses, and make them fear and dread us. ‘Fear of the Lord is the beginning of wisdom.’ ”

 

 

SHERMAN WAS IN a high-strung, high-energy, hyperthymic state (which appeared to be his usual personality when he was not severely manic or depressed), but he was not disconnected from reality as he had been in Kentucky. A Grant emissary reported Sherman engaged in  “a marvelous talk about a march to the sea. His mind, of course, was full of it. He seemed the very personification of nervous energy.” Sherman “rocked back and forth in his chair, his hands were at work shredding the newspaper they held, while his stockinged feet darted in and out of their slippers.”

During the next three months Sherman’s troops slowly moved toward Savannah, systematically tearing up railroad tracks and heating and twisting the rails into spirals (“Sherman’s neckties”), often shaping the metal into the letters “US.” Troops lived off whatever they found en route to the Atlantic, and though Sherman had ordered them not to take more than the mission required, and not to harm or even insult civilians, but to burn the property of anyone who defied them, once the destruction began it was difficult to rein in. Soldiers looted homes, and there were reports of rape, torture, and killing. When rebel guerrillas began planting explosives in the roads, Sherman used Confederate prisoners as minesweepers.

As he advanced on Savannah he assured superiors of the value of the “total war” strategy that his march would make famous. “I attach much more importance to these deep incisions into the enemy’s country, because this war differs from European wars in this particular,” he later telegraphed Henry Halleck, the chief general in Washington. “We are not fighting armies, but a hostile people, and must make old and young, rich and poor, feel the hard hand of war.” When he got to South Carolina, the state that started the whole conflict with its secession and takeover of Fort Sumter, Sherman was merciless. Wrote a Michigan soldier in his army, “In South Carolina, there was no restraint whatever in pillaging and foraging. Men were allowed to do as they like, burn and destroy.” Historian Michael Fellman notes that though Sherman opened the door to total war, he did not fully practice it. After Atlanta, he did not evacuate any city; rape of women was not practiced; no concept of genocide existed. All these practices came later, especially with the Second World War. For his time, Sherman was brutal. But compared with what would later come, he was mild.

This future misery gave no succor, of course, to the people of the South who stood in Sherman’s path. Nor did Sherman think much about restraining his men; he mostly focused on destroying as much property and instilling as much fear as feasible. The general paid attention to how his victims reacted; years later he commented that Georgians at least “bore their afflictions with some manliness,” but South Carolinians “whined like curs.” By the time Sherman reached North Carolina in March 1865, he was steps away from meeting up with Grant in Virginia and forcing Lee’s surrender. The manic general eased off, ordering one of his generals, “It might be well to instruct your brigade commanders that now we are out of South Carolina and that a little moderation would be of political consequence to us in North Carolina.” A month later, the war was over.

 

 

WITH ALL THIS military success, Sherman had rehabilitated his image from crazy failure to insane genius. Another military leader, George McClellan, as we will see later, evolved in the opposite direction—from precocious sensation to plain dud. Almost no psychiatric contrast in history stands out more clearly, side by side, than these two men.

The American Civil War lays out the stark contrast: the greatest generals in war are often abundant failures during peacetime, and vice versa. McClellan and Sherman are the sharpest contrasts; but there is also Grant the peacetime drunkard, and Stonewall Jackson the barely tolerable military professor. Only Lee stands out as effective in both peace and war (and even he had a mentally unstable father, and Lee himself may have been dysthymic in his general personality).

The contrast reflects, I think, the different psychological qualities of leadership needed in different phases of human activity, peace and war being two extremes. A civilian analogy might be when a president takes office in peacetime versus wartime, or in a strong economy versus an economic crisis. Another might be when a businessman manages an already successful company well, versus starting, building, and growing  a new enterprise. The same kind of leader can be a successful Calvin Coolidge in one setting, a failed Herbert Hoover in the other. Or the very same person—a Ted Turner, as we’ll see next—can be a bust in one context, a hit in the other.

 

 

FOR LEADERS IN any realm, creativity is not just about solving old problems with new solutions, it’s about finding new problems to solve. Mania enhances both aspects of creativity: the divergence of thought allows one to identify new problems, and the intense energy keeps one going until the problems are solved. We can see these features in bipolar leaders as different from each other as William Tecumseh Sherman and Ted Turner. The problem for Sherman was not how to better attack and defeat the Confederate armies: many Northern generals had tried many approaches, without victory. Sherman gave up on that problem. He came up with a new one: How can you break the morale of the Southern people? If you can do that, then you might weaken the Confederate armies enough so that they will gradually dissolve. His solution: Destroy cities and farms, attack the economy, target people and property, and you will win by undermining the army’s base of support.

The problem for Turner was not how to become a big mogul in the traditional news media. There was a standard solution to that problem: move to New York and work your way up the corporate ladder. Instead, Turner saw that the cable medium provided a new mechanism for news, and his solution was to start an all-day news provider in that medium.

None of this is to suggest that we should glorify Sherman or Turner. They solved old problems by creating new ones. Sherman solved the problem of brutal face-to-face army combat, which had produced the carnage of Antietam and Gettysburg, but he created a new and greater problem: targeting civilians in wartime. Turner ended the news monopoly of New York corporations, but he created a new  problem: the twenty-four-hour news cycle and the endless punditry that treats opinion as news.

These leaders were creative, manic originators: they answered questions nobody had yet asked, but in so doing they produced other questions nobody can yet answer.




CHAPTER 2

WORK LIKE HELL—AND ADVERTISE

TURNER

 

 

The classic entrepreneur founds entirely new notions: Henry Ford and the mass-produced automobile, Thomas Edison and the light bulb, Bill Gates and personal computer software, Ted Turner and twenty-four-hour cable television news. Given the theme of this book, Turner is especially relevant because he has been somewhat open about his mental health.

In his recent autobiography, Turner describes a difficult childhood in which his father, Ed Turner, constantly moved the boy from one boarding school to another. Forever the new kid, Turner faced more than typical childhood harassment from his peers; at one point, when he was sent away from home at age four, he felt completely abandoned. When Ted was home, Ed Turner worked his son hard and sometimes beat him. The boy was once expelled from elementary school (“I was a restless kid and got in trouble a lot. I didn’t do anything really bad,” Turner explains) and had poor grades, which he now attributes to his painful home life. (“Today’s schools would probably jump to the conclusion that I had Attention Deficit Disorder, but that wasn’t the case. After being isolated and alone for so long I was simply craving attention.”)

After his father placed the troublemaker in a high school military academy, Turner evolved into an academic and social success. Urged by his father to go to the Ivy League, Turner did well at Brown initially, but then partied his way to becoming a dropout. (He attributes this reversion to conflict with his father, who refused to support him financially after Turner chose to major in classics.) Around this time, Turner also describes potentially manic symptoms, such as reckless driving. He routinely drove about 120 miles per hour from his father’s vacation home in South Carolina to visit friends in Savannah, Georgia. On one such occasion, while crossing a railroad track, he narrowly missed being run over by a train. He was also a highly energetic person, a personality trait that he acknowledges. (And explains away: “I have always had a lot of energy. Every since I was little, my mind and body were active and I couldn’t stand sitting around. Even today, I’m constantly moving. Purgatory for me would be spending twenty-four hours with nothing to do but to be alone with my thoughts.”) His ex-wife Jane Fonda psychoanalyzes away this manic personality trait: “As a result of his upbringing, for Ted there’s fear of abandonment that is deeper than with anyone I’ve ever known. As a result he needs constant companionship and keeping up with him can be exhausting. It’s not just all the constant activity—it’s his nervous energy that almost crackles in the air. He can’t sit still because if you sit still the demons catch up with you. He has to keep moving.”

 

 

TURNER’S SYMPTOMS ARE put into relief by his family history: Ed Turner committed suicide at the peak of his professional success, after he had built up a thriving billboard advertising company in Atlanta. Turner explains the act as the paradoxical aftermath of success; his father had achieved all his goals and was left with no new ambitions. But Turner also describes, sometimes in literal terms, a sick mind: “The fall of 1962 was an exciting time. Dad was elated—the most energized I’d ever seen him. . . . Unbeknownst to all of us, this upbeat  behavior came just as he was approaching the brink of collapse. He was like an engine that runs at its fastest right before stripping the gears. My dad had always had his mood swings, but almost overnight his behavior became significantly more erratic and unpredictable. One day he’d be high as a kite and the next he’d be in a state of abject depression.”

These mood swings were accompanied by paranoid and nihilistic thoughts: “My father knew the billboard business cold and while most of his advisers assured him that he wouldn’t have trouble meeting his [debt] obligations, an irrational fear of losing everything began to consume him.” He also began drinking and smoking more, and eventually went to a psychiatric hospital in Connecticut. Turner’s recollection at this point seems to get cloudier, and he attributes his father’s worsening mental state and eventual suicide to having been prescribed the wrong medicines at the hospital. “He said they were for ‘his nerves,’ and I’m pretty sure they included Quaaludes and a variety of other uppers and downers. In effect, my dad basically swapped alcohol and tobacco for prescription drugs.” This may be true, since in 1962 antidepressants were barely known, antipsychotics were rarely used for mania, and lithium (which likely would have saved his father’s life) still languished in unread journals, unused until a decade later. The most common treatments in that era were amphetamines (“uppers,” which would worsen mania), and barbiturates or benzodiazepines (“downers,” which could exacerbate depression but lessened anxiety and encouraged sleep). His father finally decided to sell his growing, successful company at a large discount to a competitor. Turner, who had joined the family business, argued forcefully against this, but his father signed a letter promising to sell the company, and a few days later shot himself.

Faced with his father’s death, and the impending loss of the family business, twenty-one-year-old Ted, to the surprise of many, rallied the company staff, hired lawyers, negotiated with his father’s competitor, and settled the agreement to sell by giving company stock to the competitor. Turner not only kept the billboard enterprise going and growing, but eventually he expanded it to radio and television.

 

 

IN LATER YEARS, Turner himself saw a psychiatrist, but now he denies severe depression or clear mania, unlike his father, attributing most of his own mental symptoms to anxiety triggered by the stresses of an active life:I’d had some problems with mood swings when I was a kid—probably because of being sent away at such a young age and the anxiety that my life produced. . . . Still, in the 1980s a doctor diagnosed me with bipolar depression and put me on lithium. I took this medication for a couple of years but I couldn’t tell that it made much of a difference. When I switched psychiatrists, I had a thorough interview that led to a completely different diagnosis. My new doctor asked me questions like whether I ever went for long stretches without sleep (only when I was sailing, I told him), and whether I ever spent inordinate amounts of money. (We both got a chuckle out of that one. . . .) He concluded that while I definitely had an uncommon drive and still do struggle with occasional bouts of anxiety, I don’t have depression, and he canceled the lithium.





The differing views of Turner’s doctors reflect the state of our knowledge. Many psychiatrists in the 1980s and 1990s did not diagnose bipolar disorder: about 40 percent of people with bipolar disorder were misdiagnosed as not having it (and usually given anxiety disorder or depression labels instead, as Turner was).

For Turner, the evidence for at least some bipolar condition seems strong if we apply the four lines of diagnostic evidence, not just symptoms, but also course of illness, family history, and treatment response. His father likely had severe bipolar disorder; his mood symptoms  began quite early in childhood (which is uncommon in mood conditions besides bipolar disorder); Turner’s specific symptoms included decreased need for sleep (constant high energy), distractibility (self-described since childhood), agitation (being unable to sit still), notable self-confidence, rapid speech, impulsive behaviors like his reckless driving, and sexual indiscretions as documented in Jane Fonda’s memoir. One might add excessive spending, but this criterion is difficult to assess in a billionaire. His self-described lack of response to lithium doesn’t support the bipolar diagnosis, but it hardly rules out that interpretation either. Many people with bipolar disorder don’t respond to lithium, and Turner’s self-reported nonresponse would need to be verified by others, such as family and friends, who might have witnessed a change in his behavior he didn’t pick up on himself. (Indeed, in 1992, Turner’s female companion stated that for Turner, “lithium is a miracle”; at that time, both his ex-wife, Janie, and his wife-to-be, Jane Fonda, confirmed the benefits of lithium for Turner. Now Turner denies such benefit.) Based on Turner’s own report (which can be wrong, since patients often have little insight into their own manic symptoms), his symptoms were constant, not episodic. This course of illness, if true, is consistent with hyperthymic personality (which is genetically related to bipolar disorder but less severe).

Though I believe Turner was a success because of, rather than despite, his bipolar symptoms, we will see below that in the long run a touch of lithium wouldn’t have hurt.

 

 

HOW DID TURNER’S CONDITION, whether hyperthymic personality or bipolar disorder, affect his leadership? One might cite resilience, after his father’s suicide, but in this chapter I will focus on the creativity he displayed throughout his career.

Turner likes to analogize business decisions to military methods. He compares the launch of CNN in 1980, for instance, to the methods of World War II German general Erwin Rommel: “On several occasions,  the German general attacked the British when he knew he didn’t have enough fuel to conduct an entire offensive. What he intended to do was strike when they weren’t expecting it, overrun their lines, and then capture their fuel dumps. At that point, he could refuel his panzers and continue the offensive. My vision for financing CNN was similar.” With little cash on hand, and no chance of getting decent loans, Turner launched CNN knowing he only had enough funds to run it for about a year. After that, he hoped, correctly, that it would generate enough attention that new sources of funding (through advertising, cable fees, and new loans) could be found. It was an audacious risk, certainly not standard practice in the business world. It reminds me of Sherman sending his army into southern Georgia and the Carolinas, cutting off his supply lines behind him, planning on living off the land that he would despoil along the way.

Another example of Turner’s manic creativity occurred soon afterward. In its early years, when CNN survived and grew, the networks took notice. ABC planned a direct competitor to CNN, as well as a cable headline news network that would repeat the main stories hourly, as opposed to CNN’s in-depth coverage. Turner saw this competition as potentially fatal to his new company: “We had already invested about $100 million in CNN and were still far from breaking even. Now, two multibillion-dollar corporations [ABC in partnership with Westinghouse] were coming at us with a dagger pointed at our heart. . . . I once again thought in military terms and reasoned that I could not afford to engage in a long, protracted war against opponents with such superior resources. I had to knock them out, and quickly.” So Turner created CNN2 (now called Headline News) almost spontaneously, working feverishly to get the new channel on the air in only four months, so as to preempt ABC’s proposed channel by six months. By establishing his channel first, he made ABC’s plans for a headline news station more competitive and costly; ABC decided to scrap its second channel. Then to fight off the direct competitor (ABC’s Satellite News Channel), Turner used his personal contacts with cable providers to get  preferential exposure for CNN2. Eventually, Turner bought out ABC’s channel and got rid of his competition; in so doing, he protected CNN for another decade of competition-free growth.

 

 

TURNER CLEARLY SEES HIMSELF as a divergent thinker: “Confronted with a problem, I’ve always looked for an unconventional angle and approach. Nothing sneaky, nothing illegal or unethical, just turning the issue on its head and shifting the advantage to our side.” His great achievement—cable media (not just news, but also the first national cable station, and all-sports, all-movie, and all-cartoon networks)—entailed recognizing a new medium at its inception and jumping into it without inhibition, when others either failed to see the opportunity or hesitated to take advantage of it.

On the one hand, Turner seems to have been realistic: he saw a new field about to explode. Yet, as Shelley Taylor, the psychologist who described the notion of positive illusions, notes, entrepreneurs are unrealistic, at least initially, taking chances that may or may not work out. Whether Turner was more realistic than others because of his depression is uncertain; but his manic energy and creativity are relatively clear.

In later years (after coming off lithium), Turner made his great mistake: he joined forces with Time Warner in 1995, hoping to garner enough funds to buy one of the major networks, a lifelong goal of his. But the Atlanta entrepreneur couldn’t survive within the confines of a New York corporation. He could no longer make decisions himself: his audacious moves were now vetoed by the corporation’s board. By merging his business, he had lost control of it, a fact that became clear when, at the peak of the new Internet market, Time Warner merged with AOL, without consulting Turner. Within months of the announcement, the Internet stock bubble peaked, then crashed. Turner watched his net worth fall by $10 million daily, without (given his contractual obligations to Time Warner) being able to do anything about it. He  waited out an 80 percent loss of his wealth, eventually sold all his stock in AOL Time Warner, and resigned.

CNN lives on, but it is no longer Ted Turner’s CNN. In 1991, on Turner’s personal orders, and despite pleas from the White House, the network refused to remove its reporters from Baghdad when George H. W. Bush bombed the city, thereby showing the American public the truth about what was happening there. A decade later, after Turner’s exit, CNN went meekly along with other networks, “embedding” its reporters for the attack of another George Bush on Iraq, this time presenting only what the military allowed journalists to see. In the buildup and the immediate aftermath, CNN, like most of the media, followed the administration’s line; there was little independent journalism or critical thinking. As Turner writes in his memoirs, he would never have let that happen if he’d still been in charge.

 

 

TED TURNER’S SUCCESSES and setbacks demonstrate how a person’s mental condition fosters different kinds of leadership in the business world, just as it does in the other contexts we examine in this book. In a strong economy, the ideal business leader is the corporate type, the man who makes the trains run on time, the organizational leader. He may not be particularly creative, but he doesn’t need new ideas; he only needs to keep going what’s going. Arthur Koestler called this kind of executive the Commissar; much as a Soviet bureaucrat administers the state, the corporate executive administers the company. This is not a minor matter; administration is no easy task; but with this approach, all is well only when all that matters is administration.

When the economy is in crisis, when profits have fallen, when consumers no longer demand one’s goods or competitors produce better ones, then the Commissar fails; the corporate executive takes a backseat to the entrepreneur, whom Koestler called the Yogi. This is the crisis leader, the creative businessman who either produces new ideas that navigate the old company through changing times or, more often,  produces new companies to meet changing needs. David Owen, a neurologist and British politician, has observed political leaders up close, and also served on corporate boards. He notes that the skills needed by successful businessmen may exceed those of great statesmen. The goals of businessmen, unlike politicians, are “defined almost exclusively in terms of growth . . . doing little or even on rare occasions nothing is sometimes a wise course in politics; that is rarely the case in business.”

The Commissar is the peacetime business leader; the Yogi the crisis business leader. The best business leaders combine both qualities—doers, like Commissars, and thinkers, like Yogis—but such specimens are rare. Most leaders lean more in one direction or the other, mainly based on how they are mentally primed. In business, it seems that Ted Turner may not have understood that his mental makeup prepared him to be an excellent Yogi, but a poor Commissar. The entrepreneurial winner was a corporate failure.
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