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Depression And How To Survive It

Spike Milligan was perhaps best known as one of the goons. He went on to become one of Britain's foremost comic writers and performers. His bestselling titles include Adolf Hitler: My Part in His Downfall, Puckoon and Where have all the Bullets Gone? He died in 2002.

Dr Anthony Clare is well known in the UK and Ireland for presenting programmes about psychiatry on BBC TV and radio. He is the author of several popular books on psychiatry and is now a Consultant General Adult Psychiatrist at St Edmondsbury Hospital in Dublin.





A grief without a pang, void dark and drear,
 A drowsy, stifled, unimpassioned grief,
 Which finds no natural outlet or relief
 In word, or sigh, or tear.

'Dejection', Samuel Taylor Coleridge
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MANIC DEPRESSION

The pain is too much

A thousand grim winters
 grow in my head

In my ears
 the sound of the
 coming dead.

All seasons

All sane

All living

All pain.

No opiate to lock still
 my senses

Only left.

The body locked tenses.

Spike Milligan
 St Luke's Hospital,
 Psychiatric Wing
 1953/4





INTRODUCTION

IT is one of the most commonly occurring disorders – and also one of the most distressing. At any one time about three million people in Britain are suffering from it. Every year in Britain nearly 4000 people kill themselves while experiencing its severest symptoms. It is easily diagnosed, yet in as many as one-third of sufferers it remains undetected. Although it is eminently treatable, many sufferers never receive any adequate therapy whatsoever. It is hidden, misunderstood and feared. It is depression.

Some years ago, Pat Phoenix, celebrated for her role as Elsie Tanner in the long-running television soap opera Coronation Street, died of cancer. The occasion of national mourning was used to put across a message to the public concerning the prevalence of the disease, the current state of the battle against it and the need for greater public understanding and commitment.

Around the same time, the television personality Ted Moult shot himself. The media were dumbfounded. Testimonies to Moult's love of life, vigour, energy and commitment flowed in such profusion as to make his suicide all the more arbitrary, incomprehensible and irrational. In fact, Ted Moult had suffered an attack of depression and had killed himself in a torment of despair.

When a well-known figure dies of cancer, the opportunity is taken to educate the general public concerning this awesome disease. Newspapers offer updates on what is known about it, and there is advice on prevention, early detection, energetic treatment, the general outcome.

Yet when a seriously depressed individual dies by his or her own hand, the media are mute as if with embarrassment and shame, and the public are left bemused, suspicious, uncomprehending. Nobody learns anything about the disorder depression save that it is inexplicable. As a result, this common, debilitating and, in certain instances, deadly condition has languished, its sufferers silent and ignored, their families shamed and guilty, their friends baffled and uneasy. Such voices as are raised on their behalf are largely those of professionals and the growing number of voluntary associations dedicated to raising the profile of psychiatric ill-health.

The inability of people to admit to a history of psychiatric ill-health for fear of discrimination, dislike or isolation has deprived psychiatry of an important source of public education, information and demystification which is available to other branches of medicine, such as cardiology or cancer research. Cardiac bypass and transplantation surgery, for example, have benefited enormously from the public testimony of grateful and successfully treated patients. Illnesses such as diabetes, asthma, disseminated sclerosis and Parkinson's disease have been rendered less mysterious and perhaps even less frightening by people who have these illnesses speaking up and bearing witness to the effectiveness of modern treatment, the progress in understanding the disease and the need for further research.

In 1992 the Royal College of Psychiatrists began a five-year Defeat Depression Campaign to raise public awareness concerning the condition. A series of surveys of the general population that it commissioned MORI to conduct as part of this campaign revealed the extent of the problem. Most of the people surveyed had considerable difficulty defining clinical depression. There is clearly a stigma attached to psychiatric problems; sufferers are presumed to be weak, abnormal and unstable. Most people felt that physical illness is easier to sympathize with because it is easier to see than mental illness. Events thought likely to cause depression included having a baby, marital breakdown and loss of a job, but few people in the survey acknowledged the possibility of a physical cause.

Given that people see depression as linked with the individual's ability to cope with life, it is perhaps not surprising that they regarded counselling as the most important form of treatment. Counselling ranged from talking to a friend or family member to consulting a general practitioner or psychiatrist. Antidepressants were not understood at all; confused with tranquillizers, they were believed to be addictive. Hence, drug treatment was not generally favoured.

A series of surveys of non-medical professionals involved in health care, also commissioned in 1992 by the Royal College of Psychiatrists, revealed a very similar picture. Depression was not seen as a serious illness and the potential risk was missed by many.

There were, however, some hopeful findings too in these surveys. In the MORI poll, over 90 per cent of the public polled agreed that people suffering from depression deserve more understanding from their family and friends than they get at present. Over 90 per cent agreed that anybody can suffer from depression – indeed, 54 per cent revealed that they, a close relative or a friend had suffered from depression. Over 70 per cent believed that depression is a medical condition, like bronchitis or arthritis.

A survey of public attitudes to depression in the Irish Republic revealed somewhat more positive findings. Carried out by AWARE, a voluntary organization which has as one of its goals the provision of greater information concerning mood disorders, it involved the interviewing of over 1400 people. The great majority of those interviewed regarded depression as a treatable condition; however two-thirds did not regard it as a mental illness. The majority believed it was caused by stress and relieved by counselling, although a significant number of respondents identified drug therapy as an important and useful approach. One third of the sample reported that somebody close to them had been treated for depression. The more personal contact respondents had had with depression the more positive were their attitudes. Two in every three respondents disagreed with the view that sufferers from the condition are either weak-willed or tend to feel sorry for themselves.

Another recent survey, looking at public attitudes to psychiatric illness in Europe, reveals interesting differences across the continent. The results suggest that as one moves from southern to northern Europe one moves from a less tolerant and less informed attitude to a more accepting and progressive one. Respondents from a variety of countries were asked whether they agreed or disagreed with a series of statements concerning the psychiatrically ill and psychiatric illness. For example, provided with the statement 'It is only people with a weak psyche who develop psychiatric illness', 8 per cent of Swedes, 19 per cent of Britons, 58 per cent of Italians and 68 per cent of Greeks agreed. The statement 'Anyone can become psychiatrically ill' was assented to by 90 per cent of Swedes and 88 per cent of Britons but by only 31 per cent of Italians and 34 per cent of Greeks. Only 8 per cent of Britons admitted that psychiatrically ill people scared them, compared with 65 per cent of Italians and 63 per cent of Greeks. A very high proportion of Swedes and Britons, 27 per cent and 37 per cent respectively, claimed that a relative had been psychiatrically ill, compared with only 13 per cent of Italians and 4 per cent of Greeks.

There are, of course, many different explanations for these findings. Perhaps the steady drip of public information, discussion and education carried through a variety of media – radio discussions, television documentaries, magazine articles, even soap operas – has helped slowly to dissipate some of our more established ideas concerning psychiatric illness and the psychiatrically ill.

Another possible explanation is that northern Europeans experience less of a sense of threat in the face of psychological disorder. It is certainly interesting to note that Greece, the country in this survey where psychiatric illness appears most denied and most feared, is the country in which Europe's greatest modern psychiatric scandal has occurred – namely the recent revelations that over 3000 patients were being held, half-naked and untreated, in medieval conditions on the Greek island of Leros.

There have been stirrings of a change. A number of sufferers have 'come out' as it were and admitted to suffering from clinical depression. Many of these are artists: the Tchaikovsky Prize-winning pianist John Ogdon, the Oscar-winning actress Brenda Fricker, the poet Robert Lowell, the writer William Styron. It has been said, a trifle cynically, that the artist has less to lose by admitting to psychiatric disturbance, given the long-held yet arguable view that mental illness and genius go hand in hand. But others of a more prosaic background have also testified to the fact that depression respects no boundaries of class or creed, occupation or status. Prominent people in public life are beginning to identify themselves as sufferers. These include the former President of the Royal College of General Practitioners, Dr John Horder, and the Leader of the House of Lords, David Waddington.

In 1982, I met Spike Milligan. I had asked to interview him for my series In the Psychiatrist's Chair broadcast on BBC Radio 4 that year. Milligan's manic punning, deliriously fertile imagination and anarchic sense of the absurd had fuelled the rise of The Goon Show, arguably the most innovative comedy series in the history of British radio. Geoffrey Wansell in The Sunday Telegraph declared him to be 'one of the few comic geniuses to have emerged in the second half of this century'. A whole generation of comedians, including John Cleese, Eric Idle, Peter Sellers, Rowan Atkinson, Michael Palin and Peter Cook, have acknowledged his influence. He has been admired by the ordinary and by the great – Prince Charles is a devoted fan, and the late novelist and poet Robert Graves conducted with him a long, rich and affectionate correspondence.

Yet Spike Milligan suffers from recurrent bouts of manic depression. The illness has been so severe on occasions that he has had to be admitted to hospital and receive treatment, including electroconvulsive therapy (ECT). In 1982, he and I discussed his psychiatric illness and the fact that he had publicly identified himself as a manic-depressive. Nearly ten years later, I began to think of writing a book on the subject of depression, not merely from the perspective of a psychiatrist who has spent nearly 25 years diagnosing and treating it, nor indeed from the perspective of an individual suffering from the condition, but from both perspectives. Spike Milligan seemed the obvious collaborator.

It is not that his illness is classic in form and content. In a sense nobody suffers from classic depression. There are, of course, core symptoms and similarities, but every individual's illness has individual characteristics, and Milligan's is no exception. Nor is it because Spike Milligan's story is one of a triumphant cure, a tale of dramatically effective treatment eradicating the illness and restoring him to excellent mental health, a heroic tale of victory over adversity. It is not. He still suffers from time to time quite dreadfully, and indeed during interviews for this book he experienced a particularly debilitating depressive episode which required him to return to hospital for further treatment.

I chose to work with him because Spike Milligan describes in a particularly powerful and reflective way what it is like to be depressed, and the factors in his make-up which may or may not have contributed to his experience of depression. He considers whether, looking back, such mood swings have proved of any benefit, or whether they have disfigured in an irredeemable way what would otherwise have been a happy and fulfilling life.

It has not been an easy book to write. Depression is a grim disorder, and describing it as it is while maintaining and encouraging hope in readers – particularly readers who suffer from it or know friends or relatives who are sufferers – poses a considerable challenge. Many sufferers obtain little relief, while many of those who do recover nevertheless experience distressing relapses. Such facts cannot be shirked in any account that aspires to being honest.

At the same time, the story of depression is one of hope. New methods of physical and psychological treatments are being tested. New methods of studying brain function as it relates to mood are being explored. New insights into the psychological and social as well as the biological factors in depression are being described. Professionals engaged in the recognition and treatment of depression – hospital physicians, general practitioners, social workers, psychologists, nurses, health visitors, pharmacists, midwives and others – are beginning to receive better training.

But certain misconceptions relating to psychiatric illness in general, and depression in particular, remain. Among the most persistent and confusing are the following:

Error 1: 'Depression is mild, a passing mood, a personal weakness.' Untrue. Depressive illness is one of the major public health problems facing our society today. It is the most common of all psychiatric disorders, affecting between three and four million people in Britain at any one time.

Error 2: 'Depression is not a life-threatening disorder like cancer or heart disease.' It is. The majority of the 4000 people who commit suicide in Britain every year suffer from severe depression. A significant proportion too of the 1900 deaths associated with alcohol abuse are of individuals suffering from depression. Depression is also commonly associated with many serious illnesses, including dementia, Parkinson's disease and stroke.

Error 3: 'Depression is untreatable. All one can do is encourage the sufferer to buck up, pull himself or herself together and fight on.' Untrue. There are effective treatments for the disorder – physical, such as drugs and ECT; psychological, such as counselling and psychotherapy; and social, including facilitating personal and occupational development.

The amount of money we personally contribute to psychiatric health, compared with donations to other health charities, provides some insight into public attitudes. Figures published in January 1992 by Today show that the annual charity donations to mental health contributed by the general public in Britain amount to £6 million. The figure is dwarfed by the amounts contributed to cancer (£82 million), animals (£43 million), the blind (£40 million) and chest and heart disease (£13 million). Thus, the magnitude of the task involved in raising public awareness and concern can be appreciated.

It is not as if psychiatric illness were uncommon; it is exceedingly common. Current estimates are that one person in 32,000 suffers from Aids, one person in 50 is affected by mental handicap, one person in 30 suffers from cancer, one person in 10 suffers from heart and circulatory disease, and one person in 10 suffers from psychiatric ill-health.

Of those suffering from psychiatric ill-health, the great majority suffer from depression. One in 20 adults suffers from it at any one time. One in 10 men and one in five women will experience a severe depressive episode in their lifetime. 70 per cent of all sufferers remain untreated. 80 million working days are lost every year through depression, and the financial cost to business and industry has been reckoned at around £4 billion a year. The toll taken of personal, marital and family relationships is incalculable.

The American Pulitzer Prize-winning novelist, William Styron, himself a sufferer, wrote in 1991:

Depression is a disorder of mood, so mysteriously painful and elusive in the way it becomes known to the self – to the mediating intellect – as to verge close to being beyond description. It thus remains nearly incomprehensible to those who have not experienced it in its extreme mode, although the gloom, the blues' which people go through occasionally and associate with the general hassle of everyday existence are of such prevalence that they do give many individuals a hint of the illness in its catastrophic form.

Depression, as Styron says, borders on being beyond description. But it is important to struggle, as he has done, to describe it. In our book, we attempt to describe depression from the vantage points of a psychiatrist and a patient – from someone who has suffered from it for much of his professional life and from someone who has attempted to treat it for much of his. It is not a definitive account. Depression is too variable and elusive for that.

During the time it took to write this book, Spike Milligan suffered a severe attack of depression, one of the worst of his entire life. For over a year he remained depressed and anxious, lacking motivation, zest and energy, a shadow of his normal self. This episode proved particularly resistant to various forms of treatment – hospitalization, drugs, electroconvulsive therapy (ECT), reassurance, counselling. Then, about one month before Christmas 1991, the depression lifted as suddenly and as inexplicably as it had originally struck, and the old, humorous, outgoing, enthusiastic and sociable Spike returned.

Both sides of Spike – the ill and the well – are reflected in this book. We hope that reading it will help people begin to obtain a clearer idea of what depression is and what it is not, what treatment can offer and what it cannot, what can be done to help sufferers cope and what cannot, and what we are beginning to discover about the causes of one of the most common and distressing disorders of our time.





1

SPIKE MILLIGAN:
 THE PATIENT

THE basic details of Spike Milligan's life, and much else besides, are well known, thanks to a splendidly informative and sympathetic biography by Pauline Scudamore which was published in 1985 and to Milligan's autobiographical writings, in particular Adolf Hitler: My Part in His Downfall, Rommel? Gunner Who?, It Ends with Magic and his most recent book, Peace Work. Contained within these works are the details of his early life in India, his period in the army, his career as a scriptwriter and performer with the legendary Goons, his three marriages and his four legitimate children. There are references, though less detailed, to his psychiatric illness and hospitalizations and to his complex, idiosyncratic personality.

It is with Spike Milligan's illness that this book is centrally concerned. There is no great argument about the diagnosis: he suffers from manic depression. The illness has exacted a fierce toll of the man and of those around him, and it continues to dog him relentlessly. He has become the patron of the Manic Depression Fellowship, a voluntary organization composed of sufferers and their relatives dedicated to improving public knowledge concerning the disorder.

A PSYCHIATRIC ASSESSMENT

If Milligan's own life were to be laid out in the form of a typical psychiatric assessment drawn up by a psychiatrist such as myself, this is how it would look. It is based on the first visit I paid Milligan to talk to him about his life, in November 1990.

Patient's name: Terence Alan ('Spike') Milligan
 Date of birth: 16th April 1918
 Place of birth: Ahmednagar Military Hospital, Bombay Province, India

Presenting problem

This patient has a long-standing history of recurrent mood swings dating back to 1952 when he was first hospitalized in St Luke's Hospital, Muswell Hill, London, and treated for manic-depressive psychosis. He has had numerous relapses since, although between these episodes he appears to have maintained a remarkable level of psychological and physical health and a prodigious creative output as a comedian, writer, actor and broadcaster. In recent years, his depressive swings have become more frequent and more resistant to treatment.

When depressed, he becomes more socially withdrawn, finds it increasingly difficult to write and perform, expresses marked feelings of futility and worthlessness and at times feels suicidal. Although he has experienced suicidal thoughts from time to time, he has not acted on such feelings in recent years. Currently he sleeps only with the help of medication, has great difficulty concentrating and relaxing, is hypersensitive to noise and has profound doubts that he will ever recover.

His most recent episode of depression, which lasted over 12 months, appears to have been precipitated by the death of his mother, at the age of 97 years, and by difficulties in his relationship with his only brother, Desmond. However, he himself is of the opinion that his depressive swings can occur in the absence of any obvious precipitating factor.

Personal history

The patient was born in India in 1918. There is evidence that his mother endured a prolonged labour. There were early feeding difficulties – mother and baby were sent on hospital leave in 1919. At that time the patient's mother was quite seriously ill; her sight became impaired for a period and she may well have been depressed. After a period in hospital, she returned with her son to India. However, there is some evidence that he was an anxious child – he wet his bed intermittently till he was 10 and was inclined to temper tantrums.

Family history

Father. Leo Alphonsus Milligan was born in Sligo, Ireland. He died 14th January 1969 in his late 70s of a stroke. He was the sixth child of a large family and he joined the Royal Artillery aged 14 years. He was discharged from the army in 1933. Spike Milligan describes his father as 'temperamental' and 'dramatic' and he appears to have been prone to occasional 'rages'. Leo Milligan loved theatricals and was a fine singer, dancer and actor. In 1949 he moved with his wife to Australia in search of work. His marriage, however, was not a happy one and there appear to have been many disagreements. Leo suffered intermittently from depressive mood swings but never received treatment. His relationship with his son was a reasonably affectionate one.

Mother. Florence Kettleband died aged 97 in June 1990 in Australia. She married Leo Milligan in India in 1914. She was in her youth a fine contralto singer and had a dramatic, 'neurotic' temperament. She appears to have been a possessive, protective mother who, while not particularly ambitious for her sons, was not happy with Spike's choice of career in his early years. Nevertheless, she was proud of his achievements. She had few friends in England but many in Australia. Her relationship with Spike became closer in later years.

Siblings: Spike has one brother, Desmond, who is seven years younger. Twice married, Desmond is a painter and lives in Sydney, Australia. His relationship with Spike was strong and positive while they were growing up but in recent years has deteriorated. He has one son, Michael. There is no history of psychiatric ill-health.

The Milligan family atmosphere was affectionate, although the patient was aware of marital strains between his parents from quite a young age. There appear to have been sexual difficulties between his parents, which may have been a consequence of the lengthy periods away from home that his father's military duties demanded. Spike's early years were unsettled – as an infant, he came with his sick mother to Britain and was looked after by an aunt. His eventual and permanent return to London in 1933 was particularly traumatic, such that recollection even now remains painful.

History of psychiatric ill-health in extended family

Spike Milligan's maternal grandmother suffered from depression and made at least one unsuccessful suicide attempt. His own mother may have had an episode of depression during the year Mowing Spike's birth. His father never underwent formal treatment for depression but was a moody man and was prone to fits of morbid introspection.

School and occupational history

The patient attended the Convent of Jesus and Mary at Poona between 1924 and 1930 and then St Paul's High School, Rangoon, between 1930 and 1933. On coming to Britain, he went to Greenwich and Woolwich Day School for six months in 1933. He left school at the age of 15 and worked in a variety of jobs including storeman, packer, doorman. In 1940 he was called up and saw active service in North Africa and Sicily. After being wounded in action in 1944, he was moved from front-line service and spent the remainder of the war with the Entertainments Group until he was demobbed in 1946. He began his career as musician, comedian and scriptwriter while in the army and in 1953 began a comedy series with the BBC – The Goons – which ran until 1959. He has since worked as stage, television and film actor, author, poet and musician.

Psychosexual/marital history

He describes a normal if somewhat protected adolescence, and in late adolescence and his early 20s he had several heterosexual relationships. His first serious relationship occurred while he was in Italy with the British Army and involved an Italian ballet dancer. He married his first wife, June Marlowe, in 1952. They divorced in 1959 and he was granted custody of the children. He married his second wife, Patricia Ridgeway, in 1962. She died of breast cancer in 1977. He has been married to Shelagh Sinclair since 1983 and lives in Sussex. He has three children by his first wife – Laura, Sean and Sile – and one by his second wife – Jane. During the 1970s he had an affair with artist Margaret Maughan, and a son, James, was born in 1976. This affair and the existence of a son came to public notice in January 1992.

Previous medical history

In general, Spike Milligan's health is good and he possesses remarkable stamina for a man of his age. As a child he had malaria in India and while in Italy with the army had sandfly fever and bronchitis. In 1944 he was wounded in the left leg. During April 1992 he had a thrombosis of his left leg which has responded to treatment.

Previous psychiatric history

There is a history of bedwetting until the age of 10. In 1953 he suffered a severe attack of manic depression and was hospitalized and treated with drugs and bed-rest. Since that time he has been hospitalized for severe depressive mood-swings. In 1955 he was treated with hypnotherapy for insomnia. His most recent hospital admission was in September 1990 to a private nursing home in Sussex. The diagnosis was severe depression and he was treated with antidepressants and ECT. During this admission he was put on lithium, in an attempt to prevent further relapses.

Personality

His wife, Shelagh, Norma Fames, his agent for nearly 30 years, and Milligan himself describe him as a sensitive and easily hurt man, a perfectionist who is easily moved to anger and tears. Others have described him as unforgiving and pessimistic by temperament. He is inclined to nostalgia and is an ardent collector of memorabilia, particularly family records and heirlooms. He can be demanding, particularly in friendship and when ill. He does not smoke and drinks alcohol moderately. A Roman Catholic, he is active in a number of charitable causes and is an active campaigner for the environment. He loves classical music and jazz (he did play the trumpet professionally), has a number of close, loyal friends, including the Prince of Wales, and is a devoted family man.

On examination

Appearance: He is a tired-looking, frail, elderly man, silver-haired, casually dressed, predominantly in black. He wears spectacles for reading. He looks extremely depressed.

Behaviour. He is markedly lacking in spontaneity, sitting quietly, responding to questions but initiating little conversation. There is a noticeable lack of facial expression and little extraneous movement.

Speech: There is some delay in responding and his flow of speech is slow and halting. The tone is monotonous and the whole impression is of someone struggling to make the effort to respond and converse.

Mood: He is clearly depressed. His mood changes little during the interview, and while he is still capable of wry, ironic shafts of wit he smiles wanly and with effort. Although he does not cry during the interview, he appears to be on the verge of tears. He admits to feeling pessimistic about the future and believing that there is little hope that he will feel better. He worries that he will be depressed until he dies and doubts that anyone can help. He feels guilty that he is a burden to his wife and to his children. Currently he wishes for relief and occasionally wonders about suicide, but he doubts that he would do anything because of the distress it would cause others. He feels apprehensive and worries about the future and whether he will be able to work again, and he worries about his financial status. He does not, however, complain of any physical symptoms of anxiety, such as palpitations, abdominal discomfort, dry mouth, dizziness or headache. He sleeps poorly without medication. His appetite is poor and he has lost about 14 pounds in weight in one year. He has lost all his zest for life and feels lethargic, disinterested and apathetic.

Thought content: He. is preoccupied with the past, constantly thinking of his past life with his parents and with his own children. He worries about the possibility that he has, through his genes, transmitted his illness to one or more of his own children. He is profoundly, almost morbidly nostalgic, showing me mementoes of his children – their toys, baby shoes, school reports – but the net effect on him seems to be as a poignant and painful reminder that the best of his life is over.

Perception: He is clearly in touch with reality, and no psychotic symptoms such as delusions or hallucinations are present.

Intellectual functions: He is correctly oriented to time, place and person, and his recent and long-term memory are excellent. His concentration is, however, variable – he subjectively complains of poor concentration and of being easily distracted. Nevertheless, objective testing reveals little evidence of significant impairment.

Insight: He accepts that he is ill and realizes that he has felt like this before and has recovered. He is, however, very doubtful that he can recover again, on account of his age, but he acknowledges that these doubts may reflect the fact that he is profoundly depressed at the present time.

Diagnosis:  Recurrent severe depression in an elderly man with an established 35-year history of manic-depressive illness.

Thus would Spike Milligan's history and mental state appear on the average psychiatric report – a crude and compressed summary of many years of suffering and achievement, of pain and pleasure, of family joy and personal tragedy. Each line or statement contains enough for an entire analytical session. Elsewhere in this book various elements are examined in more detail: his personality, early childhood experiences, creativity, relationships with family and friends. In this chapter, it is psychiatric illness which merits particular scrutiny.

MY FIRST MEETING WITH

MILLIGAN

I first met Spike Milligan in 1982 when he agreed to be interviewed in the series In the Psychiatrist's Chair, which I had just started doing for BBC Radio 4. He was reasonably well at the time, although he had been quite seriously depressed not long before. I asked him on that occasion to try to describe what it felt like to be depressed. He described it as follows:

MILLIGAN: Sometimes I just turn out the light, take these tablets and go to sleep, totally blacked out. When I get depressed I try to get something for the terrible sadness that comes over me and create something in terms of poetry.

CLARE: Do you know when it is coming on or do you get depressed overnight?

MILLIGAN: It can be triggered. I was doing a television show on Saturday and I was trying, in all the chaos that goes on in making a show, to get a message across to the actors, and every time I spoke one of them would start telling funny jokes. It drove me stark raving mad and that depressed me so much that I just switched off being me and didn't give a very good performance; but I came out of it by next morning.

CLARE: That's an example of you controlling it to some extent.

MILLIGAN: Yes, I'm getting better at controlling it now.

CLARE: But what about when you're busy and you get depressed and you can't snap out of it? After all, you're like so many people who suffer from this; you must get very irritated with people who say 'Snap out of it'.

MILLIGAN: That's silly.

CLARE: Yes.

MILLIGAN: Going round with a broken leg – 'Come on, walk, you'll be all right'

CLARE: It's silly because . . . ?

MILLIGAN: Because they don't understand. It's an emotional language.

CLARE: You mean you can't do it, you can't snap out of it?

MILLIGAN: No, you can't. Neurosis, as I say, is an emotional language. You must understand: a person who has suffered it will never say to you 'Come on, snap out of it'. Immediately he'll reach out emotionally and say 'What can I do to help? Let me sit and talk to you for a while.'

CLARE: But most people get depressed.

MILLIGAN: Not to the extent that a neurotic does. You can tell it. It's the mere fact you haven't been this side of the emotional fence. I can tell you've never been this deep down yourself. I can tell it. Difficult to describe.

CLARE: Why is it so difficult to describe?

MILLIGAN: It's invisible. There's no written diagrams. It's an abstract, it's a sensation, and if you ask people to paint it most depressives will draw black. Have you noticed that? Black paintings all over the place, so we know it has no colour for a start.

A DECADE LATER

In November 1990, I talked to Spike in the penthouse room of the Gresham Hotel in Dublin. He was in Ireland to launch his latest book, It Ends with Magic, which required him, among other things, to sign copies for several hours in a prominent bookshop and to be interviewed on the live Irish television chat programme The Late Late Show by its host, Gay Byrne. Spike had gamely completed both tasks when I saw him. He was in the grip of a depressive swing which had started some time before. He looked wretched, with drooping posture and lack-lustre eyes. He found it difficult to lift himself and appeared as flat as an exhausted battery. His mind was sluggish, his speech without its usual sparkle, his normally mobile and expressive face bleak and morose. Struggling to describe his feelings he identified several characteristic features of severe depression which are described, somewhat more prosaically, in every classic textbook.

I have got so low that I have asked to be hospitalized and for deep narcosis [sleep]. I cannot stand being awake. The pain is too much. I have had thoughts of suicide. I get depressed that I am old. Something has happened to me – this vital spark has stopped burning – I go to a dinner table now and I don't say a word, just sit there like a dodo. Normally I am the centre of attention, keep the conversation going – so that is depressing in itself. It's like another person taking over, very strange. The most important thing I say is 'good evening' and then I go quiet and other people will talk. It must be a bit unbalanced at the table with me just sitting there dead-silent.

Seriously depressed individuals describe an overall deadening of sensation. Food becomes bland, dry, tasteless. Sound becomes either distant or horrendously loud and intrusive. For Milligan, the merest sound when he is depressed can render him immobile with pain. Colour, as he observes above, drains from the environment – grey-black predominates. Smell fades. Touch dulls. The emotions drain away such that the truly depressed fear they have lost the power to respond to concern, affection, love with any human feeling whatever.

We met again that month. He was now in the grip of a severe depression. It was so crippling that he had been forced to withdraw from the forthcoming pantomime in Tunbridge Wells. He had never had to do this before and it was clearly causing him guilt and anguish. He worried whether it marked the beginning of the end of his career as a performer, fearing that it would signal to producers and directors that Spike had become unreliable – a massive blow to his professional pride. He was exceedingly difficult to console.

HOW DEPRESSION FEELS

I asked him to try to describe how he felt when he was depressed. Just answering the question was a struggle. This man, normally fast and furious with words, had to make a Herculean effort just to make conversation. Responding to questions about how he felt took an almost physical struggle.

There is this terrible emptiness. I just want to go away, disappear, cover myself up until it goes away. It is like pain yet it is not a physical pain. I cannot describe it. It is like every fibre in your body is screaming for relief yet there is no relief. How can I describe it? I cannot really. I cannot, of course, escape because I have to keep working, which I just about do – though once or twice I have had to stop, had to just hide away and wait till I could summon up the energy just to keep going.

When, eventually, that paralysing state eased, I returned to the issue of what depression is like. When he is feeling better, feeling well, I asked him, can he recall how he felt when he was depressed?

MILLIGAN: Yes, I can. The fact that you are constantly thinking of suicide reminds me how fatal depression can be. People do die. In fact, insurance companies are reluctant to extend cover to people who have unsuccessfully attempted suicide in the past. They increase the premiums. When I am depressed I find my mind preoccupied with the past. I seek out nostalgic occasions – my children, when I was a little boy, my grandmother telling me fairy stories. I seek out something that may be totally unproductive. I go backwards into time, my grandmother singing a French lullaby when I was a child going to bed in Poona – and that becomes even more depressing, the fact that she is gone, that occasion is gone.

When I am depressed, having been a person who likes to be creative, I try and remain creative, but it is like changing from a fast horse to a slow horse. I start writing poetry and when I look back at it some of it is bloody good. But it only comes out when I am in depression. I only write it when I am depressed. I have no idea why.

CLARE: When did you realize that you suffered from depression, that you were a depressive?

MILLIGAN: When I first had it, in 1953-4, I thought, 'This is just a one-off.' But of course as I kept having episodes of depression I realized that it was not a one-off, that I had, well, not a disease really, more an illness. I suppose I felt it really started when I got blown up in 1944 and I started to stutter and feel anxious. I did seem to settle down after that but I do wonder whether that triggered off something that was latent in me.

CLARE: How does it start? How do you know it is starting again?

MILLIGAN: It is like a light switch. I feel suddenly turned off. There is a tiredness, a feeling of complete lethargy. There may be something unexpectedly stressful – one of my daughters having a row with my wife, not talking to each other, something like that, which I find grossly unsettling. What I think should be occurring quite naturally, my wife and my daughter talking together, isn't happening and it upsets me and then I find I am getting depressed. Something like that might start it. It doesn't so much develop. It just goes 'bang' like that and I find I am in the grip of it again and I just can't shrug it off. For instance, I had to fly to Australia to see my mother, who was ill. My brother suddenly decided, out of the blue, that I had been throwing away valuable family photographs. Finally he served me with a writ! The whole thing eventually smoothed over. Then I gave my mother £400 to buy a washing machine. Unfortunately she became ill and had to go into hospital. He gave me back the cheque saying, 'We don't want your money.' Now I had been on pretty bad terms with him and I was pretty down, and this reinforced it. I don't know if that makes me depressed but it doesn't help.

CLARE: Would that sort of experience be enough to trigger a depression?

MILLIGAN: Well, it hurt damnably. But I am strong enough to take it now. But if I were to become a little depressed that might be enough. It would be like a switch. I'd be gone. I'd be gone. A sort of hibernation.

CLARE: Some people might see this as a kind of escape – hiding away from trouble?

MILLIGAN: They would be wrong. It is no escape. It is a torture much worse than any problem you might face.

CLARE: But do you retreat? Do you close the door behind you?

MILLIGAN: Yes. The whole world is taken away and all there is is this black void, this terrible, terrible, empty, aching, black void and the only thing that helps is the psychiatrist coming in with the right tablet. But of course there isn't really a right tablet. It is a little like jacking a car. The psychiatrist can jack up the car but he can't change the tyre. You have to wait. You need tremendous patience. You need the patience. You need the patience of Job.

CLARE: DO you ever lose heart and feel you are not going to get well? When I saw you when you were seriously depressed you did seem to have lost hope.

MILLIGAN: Did I? I don't think I really completely lose hope. I wrote my last book [Peace Work] in my semi-depressed state. I think I hang on. Shelagh [his wife] helps. Knowing that with time it has passed before helps.

CLARE: Does the presence of other people who are depressed, does that depress you?

MILLIGAN: No. I feel empathy, sympathy. I don't think of depression as contagious. Other depressed people challenge the idea, which can be very persistent and irritating, that there is something odd about you, that you are unique with regard to this wretched state.

In the depressed state, mood rarely fluctuates and is usually unaffected by environmental changes, although Spike's own account suggests that some domestic, personal or professional setback can trigger off an attack. The question of what causes his depressions is considered again in Chapters 4 and 5 of this book. What can be said, certainly in relation to this episode, is that once underway it seemed relatively unaffected by happenings or events going on around him. Spike remained more or less miserable whether he sat in his hotel room alone or whether friends were around him. Neither good nor bad news affected his melancholy. He did, however, note one characteristic feature of depression, namely a tendency for it to be worse in the morning and to ease slightly towards evening – so-called 'diurnal variation' of mood.

DARKENED PERCEPTION

Depression darkens the sufferer's perception of the world. Spike, when depressed, cannot be convinced that the world isn't a doomed and disastrous place. Not at the best of times a particularly optimistic man, when depressed he is gripped by a bleak and pitiless vision. Everything appears hopeless, the future pointless, and past achievements worthless for being just that – past achievements. His thinking becomes dominated by one or more of three major themes: guilt, worry about illness and poverty.

One of the most distressing features of depression is the evaporation of feeling. Spike, in common with many depressives, describes himself as devoid of any feeling except pain. Sexual feelings simply disappear.

MILLIGAN: I have reached an age when I am not sexual any more. I am in my 70s. It has just stopped.

CLARE: Before – when you were ill before?

MILLIGAN: It would just go. I would lose all interest, all drive. It would be the last thing to come back – my sex drive – and the first to go. But it doesn't affect me now because I am 75 and sex has gone completely.

But what about Spike Milligan's personality in all of this? Is he prone to depression because he is 'that kind of person'? Surely personality has a great deal to do with whether, say, a row with one's brother triggers a profound depressive swing, or a crisis over work or money leads to crippling, suicidal worry?

A TEMPESTUOUS INTOLERANCE

Spike Milligan's own portrait of himself is interesting and revealing as far as it goes. He describes himself as tempestuous and, in his early years, an exceedingly jealous and insecure man.

I had cause to note during my interviews with him how demanding he can be of other people – a trait exacerbated by his depression. So striking can this be that at times it made me wonder whether he liked people at all. Our very first interview for this book, undertaken when he was clearly depressed, started badly. He became quite irritated when I revealed I had seven children. This revelation provoked a tirade about over-population, global contamination, environmental pollution, despoliation of the planet. His views – uncomfortably reasonable in many ways, indeed quite conventional by today's standards – were expressed with extraordinary vehemence, an almost personal hostility which was extremely disconcerting. At times he appeared to be suggesting that humanity itself is garbage, effluent by virtue of its effects on the environment. He took a certain lugubrious satisfaction in reciting, 'I wish I loved the human race, I wished I loved its silly face.'

He admitted to an intolerance of stupid people, defining them somewhat menacingly as people who like contemporary music, architecture or cities, or who proffer unsolicited comments on his radio or television performances (unsolicited praise being every bit as unwelcome, every bit as much an invasion of his privacy as criticism).

It is certainly true that the fallibility of ordinary mortals tries his patience sorely. He can get exceedingly upset by unpunctuality; people who are late appear to insult him personally – like those who kept him waiting at the book-signing in Dublin. My reassurance at the time that there was nothing personal, that unpunctuality in Dublin is a trait like queuing in London, mollified him not one whit.

During the same interview, he became particularly incensed about people who approve of multi-racialism. During a discussion about his brother Desmond, he became upset about the fact that Desmond's son, Michael, who lives in Sydney, Australia, is married to a Chinese girl. If she has a son he will be a Chinese-Irish Milligan. The races as we know them will disappear,' Spike observed mournfully. "There will be someone called Patrick Milligan and he will be Chinese. What will happen to our songs, the stories, the music?' I protested that he himself was the product of an Irish-English union, but he would have none of it. 'I am not an ethnic mess,' he replied, by which he appeared to mean someone like Trevor McDonald, the ITN newsreader – 'The man is African but he has a Scottish name.'

In an interview given around the same time to Lynn Barber in The Independent on Sunday, Milligan repeated the self-same observation. Lynn Barber concluded that he had a 'hatred of other human beings' and that it was no coincidence that he 'campaigns most vociferously for population control'.

ECHOES OF JONATHAN SWIFT

But if Milligan does have a hatred of humanity, it has more than a touch of Swiftian hate. It was, after all, Jonathan Swift who declared:

I hate and detest the animal called man although

I heartily love John, Peter, Thomas and so forth . . .

Compare such sentiments with a comment Spike made in a letter to the poet and novelist Robert Graves in 1969, around the time of the first moon landing:

I love my fellow-man but he's a two-faced bastard. I'm sorry for him principally because he can't change, he's reached the end of the line, and going to the moon smacks of 'I climbed the tree first, so there'. Aren't I in a grim mood.

Like Swift, Spike Milligan has fought vigorous, turbulent, often savage campaigns on behalf of great causes – in Milligan's case, endangered species, historic buildings, the earth itself. One campaign of which Swift would himself have been proud was Spike's participation in a protest to save one of Dublin's two major canals, which the Government in 1970 wanted to fill in and replace with a road. There is in Spike something of the savage indignation that lacerated the great Dean's heart.

Yet, like Swift, Spike Milligan has many close friends and, when he is well, a lively social life. His extraordinary, revealing, intense friendship with Robert Graves, which began in 1964 and lasted right up to Graves's tragic development of Alzheimer's disease and death in 1985, has recently been movingly revealed with the publication of their correspondence by Pauline Scudamore, in Dear Robert, Dear Spike.

FALLING OUT WITH FRIENDS

Again like Swift, Spike seems to have a penchant for falling out with people. During a succession of interviews I was struck by the number of people who had been close but had fallen into disfavour. For instance, there was the disagreement with his brother Desmond described earlier in this chapter. Another example relates to a best friend from Milligan's schooldays in Poona. Spike told me how 'before we parted we swore we would be friends forever'. Two years ago they met and Spike asked him, 'Can you get me a photograph of the house where I lived in Poona?' The friend replied, 'Don't worry. I'll get it to you in the post.' He didn't. For Spike his failure was tantamount to an unforgivable betrayal.

Another very good friend took exception to what Spike insists was a harmless remark passed after Spike's This Is Your Life. The friend had given a short speech, and Spike said good-humouredly during the applause, 'Good old Harry, you'll get the Queen's award for this.' The friend took this to mean that Spike was suggesting he was a homosexual. 'How can you have a mind like that?' demands Spike. 'I said, "Well, fuck you." When you love somebody, have total confidence in them, lean on them, say that you like them and all of that and then suddenly . . . '

Spike remarked to me, 'My father said to me before he died, "Spike, people are made of shit, yes, every little tiny bit.'" He went on:

I am afraid that like Timon of Athens I just cannot let go of my friendships. So when you, Anthony Clare, appear in front of me I say to myself 'This joker is going to write something about me in a book. He goes out of my room and goes out of my life.' I don't like it like that but my only safety lies in feeling like now because that is how I feel . . . I love to love people and give them everything I've got in return for everything that they've got. That is how I like it to be in long-term friendships. I don't suppose that you can say that you have long-term friendships . . . Everybody is so passing through.'

He expressed these views in a manner which suggests that despite his best efforts people, all people, will let him down, cannot be trusted, are profoundly and unforgivably flawed.

FAILURE TO RECOGNIZE FLAWS

Milligan appears genuinely baffled by any suggestion that he might not be the easiest person in the world to live with. In our encounter for In the Psychiatrist's Chair, I asked him whether he might be 'bloody difficult' on occasion. The exchange went as follows:

MILLIGAN: Yes, perhaps I might be difficult at times, but I am not known as a difficult person. I'm not an exceptionally difficult person – not really, I don't think so. If they find me difficult they must be an awful pain in the arse themselves.

CLARE: Why are you so frightened of being thought of as bloody difficult?

MILLIGAN: That's a very good question. I suppose because I want to be a decent person. I don't want to make life painful for people because a lot of people made life painful for me and I know how bloody awful it can be to have a painful life and I try to avoid that. For instance, I've never struck my children.

CLARE: It would be very difficult for you to cope with the notion that, despite all your efforts, you've failed?

MILLIGAN: I'm not saying I'm a prophet or an apostle or a disciple or a saint but I set my sights on some kind of humanity which doesn't exist at the moment. That is on the Utopian scale; so to think that I might actually be just another appalling person, makes me wonder what kind of message I am trying to preach when I myself am committing the very crimes that I'm trying to tell people I don't want committed.

CLARE: I didn't say were you a difficult person, I said were you at times a difficult person?

MILLIGAN: I did say at times, but as much as you would be difficult and anybody else would be difficult.

CLARE: I don't know whether this is true or not, but you said that before your nervous breakdown you'd been quiet and gentle but afterwards you'd had to become tough to survive?

MILLIGAN: I did, that's so; true. Tony.

CLARE: And some people are at times deliberately tough to survive: In the business world, as you say, you've got to be tough.

MILLIGAN: I want to make an example. I spent an hour three nights ago trying to catch a moth at one in the morning and to put it out the window. I don't know where that puts me.

CLARE: That won't wash because I'm sure there are many examples you can give me of your decency, and at the moment I'm not pursuing your decency.

MILLIGAN: Yes, I suppose I'm all for this cross examination – I find out more about myself. I was just wondering where I was at then. I've admitted to all the things that suggest that I am difficult. You asked me a straightforward question – was I a difficult person – and I don't think I am a difficult person at home. You'd have to ask my children.

CLARE: What do you think they'd say?

MILLIGAN: I don't know. I don't know. I wish I could walk on water.

Spike Milligan does indeed find it difficult to admit that there are flaws in his character – he wishes he was omnipotent, perfect, like Christ walking on the waters – because to acknowledge flaws is to admit that he, the fierce, vitriolic opponent of man's inhumanity to man, can and does cause pain to others. His horror of pain is exquisite. Knowing what pain does to him, he cannot face the fact that he might, even inadvertently, cause it to others.

So does he perhaps retreat behind his illness, depression, seeking within it an excuse, an explanation, a justification even, for his intolerance, his insensitivity, his cruelty? How different is he when depressed from when he is not depressed? Is he as demanding, as irascible, as intolerant when well as when ill? I have interviewed him regularly in both states.

ALL-ENCOMPASSING GLOOM

When he is depressed, his pessimistic, misanthropic view of the world is unleavened by humour. It is uniformly grim. It oozes out of him and covers his listeners in a pall of mutual gloom. This is a feature of depression. The depressed individual can so powerfully communicate the awful wretchedness he feels that those around him begin to feel miserable too.

Teasing personality traits from illness can be difficult. Sometimes one can tell only after the person has recovered which of a person's feelings and attitudes are due to being depressed and which are due to basic personality traits. Many of the published interviews with Spike Milligan have been conducted when he has been depressed. He often comes across as a lugubrious, peevish man. But consider a classic description of the profound gloom of the depressive, provided in 1921 by Emil Kraepelin, the German psychiatrist who first described manic depression:

He feels solitary, indescribably unhappy, as 'a creature disinherited of fate'; he is sceptical about God, and with a certain dull submission, which shuts out every comfort and every gleam of light, he drags himself with difficulty from one day to another. Everything has become disagreeable to him; everything wearies him, company, music, travel, his professional work. Everywhere he sees only the dark side and difficulties; the people around him are not so good and unselfish as he had thought; one disappointment and disillusionment follows another. Life appears to him aimless, he thinks he is superfluous in the world, he cannot restrain himself any longer; the thought occurs to him to take his life without his knowing why. He has a feeling as if something had cracked in him, he fears that he may become crazy, insane, paralytic, the end is coming near.

The description, formulated around the time Spike Milligan was born, describes with unerring accuracy the comedian when he is depressed.

THE WELL MAN AND THE ILL

MAN

At the end of 1991 I interviewed Spike Milligan again. Sitting in his lovely house overlooking Rye in Sussex on a glorious December day, I reminded him of our earlier meeting and his censorious attack on my unfettered procreation. He smiled benignly. He did not change his view. He did not modify his conviction that the world is overpopulated and that I had been irresponsible. But he made the points with gentleness, with tolerance, with humour. When ill, he can be the 'unforgiving Goon' that Lynn Barber described in her 1990 interview with him for The Independent on Sunday. Indeed, in that interview she made much of the fact that he gave the photographer a bad time for wasting the earth's resources of silver. When I saw him and he was once more well, he could not have been more courteous and helpful to the photographer who came to take a picture for this book.

Lynn Barber, understandably perhaps, doubted the existence of a 'well' Milligan who is kind and generous and an 'ill' Milligan 'who cannot be held responsible for his actions'. Described in such stark terms, perhaps not, but there are grounds for arguing that Milligan, when not depressed, is less abrasive, stubborn and single-minded. He is less unforgiving. He does see how it looks from the other side of the table.

It is true, however, that he has always held a somewhat pessimistic view of life and of human nature. In Chapter 5 of this book, I speculate on what it was that contributed to his intensely developed sense of loss, a loss that borders on betrayal. What is clear is that over and over again in his writings, and particularly in his autobiographical works, there reverberates a haunting longing for an earlier, simpler, more reliable world. One of his poems goes:

The new rose trembles with early beauty

The babe sees the beckoning carmine,

The tiny hand clutches the cruel stem,

The babe screams, the rose is silent, life is already telling lies.

When depressed and in torment, Spike's view of the falsity of life borders on the apocalyptic. It wraps him like a cloak and he cannot see any hope or point nor can he trust in anything, save his wife, his family and a very, very small circle of friends. His is a terrible vision fuelled by the peccadillos and perversities of his fellow men. His demand for understanding by others of him, of his illness, of his plunges into crucifying gloom is even more difficult for others to comprehend and tolerate, given that at such moments of misery his own tolerance is at a premium and his sensitivity to criticism or ordinary, mundane human clumsiness seems exquisite and self-righteous.

TEMPERED BY HUMOUR

When he is not depressed, the same tendencies are still there – the same expectation of high standards on the part of others and the same sensitivity to their failures – but they are buffered by his good humour. His bleak vision is softened by his childlike delight in absurdity. It is as if when depressed he is unable to take solace from the fact that, while man may indeed be an incorrigible, self-deluding, posturing piece of ordure, he is also, like the child, capable of lifting himself above such limitations to love, create and comprehend. Spike admires the innocence, openness, curiosity, humour of children. When well, he recognizes that such childhood elements, matured and somewhat altered, persist in the thoughts, feelings and behaviour of every adult. When he is well, this reassures him, gives him a reason why life might not be a pointless, Beckettian farce. When ill, it slips back into the recesses of his tortured mind and all he can see is futility.

THE UNFORGIVING GOON

But how different is he when well? Does he, for example, become a more forgiving Goon? Lynn Barber, following the interview with him in 1990 when he was clearly depressed, had dubbed him 'unforgiving', his downswings 'repellent, full of pessimism, vindictiveness and violent misanthropy'. This judgment was based partially on the fact that Milligan had pinned up a letter from Peter Sellers's widow in the downstairs lavatory of his Sussex home, where it would be visible to all. The letter, signed 'Lynne', was written in response to one from Spike asking if he could have access to some old experimental films he and Sellers had made together. The letter goes:

Spike, I don't know how to tell you this but one day Peter destroyed everything that reminded him of you. I am very sorry. What more can I say?

Lynne

Underneath, Spike has printed:

After writing six times to her – this is the emotional reply I got from Lynne Ungar – late Mrs David Frost, late Mrs Peter Sellers, late human being.

I raised Lynn Barber's criticism of his anger and vindictiveness with him 18 months later and suggested she had a point. Now that he felt better, what did he feel? His initial comments made me think he was speaking of Lynn Barber but it soon became apparent that, depression or no depression, he still felt pretty churned up by the other Lynne, the widow of his former Goon colleague.

MILLIGAN: Total heartlessness. No reason. I hardly knew her. I knew Peter well. We made quite a lot of 8mm films together which happened to end up in his possession. So I wrote to Lynne Fredericks (the former Mrs Sellers) and asked, 'Could I have some of these 8mm films I was in?' And she wrote back, 'Spike,' not 'Dear Spike,' 'for no reason Peter destroyed everything that reminded him of you. Lynne.' Icy cold. It did hurt. It hurts still.

As he told me this story he became clearly animated and distressed. The letter with his comments on it still hangs in his downstairs lavatory. He makes no apology for his action. He believes that Sellers remained his friend till he died. He doesn't accept that Sellers destroyed everything of their friendship and says that Sellers's son has since claimed that the films were not destroyed. Clearly, Spike can be an angry and unforgiving man, whether depressed or stable, particularly when affected by any suggestion that he is not loved. Lynne Fredericks's communication, with its unequivocal declaration of Sellers's hostility, cut deep. So how did he get on with Peter Sellers, who is sometimes described as having been a depressive himself?

MILLIGAN: Sellers did not get depressed to the degree that I did. He would get angry rather than depressed. He wouldn't express it to your face but did it in Machiavellian terms. He would get rid of a producer or a director he didn't like by circuitous means. He would go to the money backers and say, 1 don't like this particular producer. I'd like him to go.' He would never do it face to face. He was a moral coward.

CLARE: Would he get depressed in the sense of becoming withdrawn and uncommunicative?

MILLIGAN: No, no. We were very close together. I knew that whatever I wrote he would appreciate it to the maximum. He would say so – 'A very funny script, Spike, a very funny script.' It was very good for the ego. That did help to ease the mental pain. CLARE: Would you ever get so low that even that would not help? MILLIGAN: Strangely enough, I think I have a sufficient ego that even when I am very, very down and somebody would say This is a marvellous book' it would make the depression just that little bit lighter.

FELLOW GOONS

When Spike Milligan started out writing the material for The Goon Show,
both Peter Sellers and Harry Secombe were establishing themselves as
actors. While Spike struggled through the week putting together a script,
for which he would be paid the princely sum of £25, his two colleagues were
working five to six days a week, earning money, struggling to get their
names in lights before turning up at the weekend to record the show. Was
he jealous?

MILLIGAN: I am a jealous person, certainly, insanely jealous – when it comes to females. I had my first sweetheart and she was given a lift in a car full of people, sitting on a chap's lap. And I saw her and I stopped the car and I dragged her out and I beat this bloke up – just for the fact that she sat on his lap. I was 17 at the time. Raging jealousy. I have remained very possessive. I was then. Less so now.

CLARE: Did you think your talents were undervalued? Secombe and Sellers just performed yet did very well for themselves. You had to prepare and write the material to a deadline.

MILLIGAN: Yes, they were on the stage and earning. I was just writing, busy writing while they were acting through the week. I did wish that I wasn't such a prisoner and had an act of my own. I wasn't jealous though. Indeed, I felt 'good luck to them'. But the demands of a script a week, 26 weeks a year for seven years was too much. When I sold the scripts, which I had to do for money, they were massive. They reached the bloody ceiling.

CLARE: You weren't jealous of Sellers and his success?

MILLIGAN: No. I was very fond of him. He was likeable, amusing. We both enjoyed thinking up funny ideas. He had these different voices which were very, very amusing. He was a very entertaining man if he liked you. He could keep some people at arm's length and he was forever having terrible rows with film people. He never stopped doing that.

CLARE: Did you feel you got to know him behind the many voices?

MILLIGAN: Yes, I did. We were supposed to be meeting the week he died. Harry and I arranged this dinner and then he had this heart attack. I always think it was to avoid paying the bill!

CLARE: Some have suggested that Sellers behind all those voices was very uncertain as to who in fact he really was?

MILLIGAN: He may have been. He had a Jewish mother who married a very weak husband who used to be a pianist in the black-and-white silent movie days. Peter's mother was a rampaging Jewess who put her husband second and worshipped the ground that Peter walked on.

CLARE: He was an only child. Did she see him as extraordinarily talented?

MILLIGAN: She did. She even tried to get him out of the War by saying he had a weak heart. Ironic really, seeing he would die of it. When they kissed they were like lovers – rather nasty, not like mother and son.

CLARE: What did he make of you and your talent?

MILLIGAN: He really appreciated it. We were made for each other.

CLARE: Were they upset when the Goons stopped?

MILLIGAN: I don't know. I think we stopped at the right time.

CLARE: Do you hear anything of Harry Secombe?

MILLIGAN: Secombe seems totally enclosed in his Welshness. He never comes out. When you phone up there's always a Welsh voice on the phone, his father-in-law or somebody – very clannish. He must be a sanctimonious bastard. He does that TV God slot and he never goes to church, never says a prayer – [imitates ghastly Welsh singing] 1 love my God, I love him so.' He was always easy to know – a bit insecure, I suppose.

CLARE: Was it a big rupture when the Goons broke up?

MILLIGAN: Secombe wanted to go out on his own. So did Sellers. I didn't. I wanted us as a team to make some films. That never happened. Later I made them on my own and felt I had caught up with them.

CLARE: Would it have depressed you, the fact that their careers took off, whereas you, who had been the engine room of the series, encountered difficulties in getting work, at least initially?

MILLIGAN: Yes, it was difficult. But I wasn't jealous. I did break through with The Bed Sitting Room and with Son of Oblomov. Oblomov was a sellout but I had enough after two years of it. I thought it might have gone to New York and been a success. These various struggles didn't help but they didn't cause the depression either. I have been depressed when everything was going well.

THE MANIC PHASE

Spike Milligan's illness has mainly been depressive in quality. Only once, at the very outset, was he seriously manic, although he has noted periods, very short periods, of intense energy, sleeplessness, a flood of ideas racing through his mind, and a feeling of being high. The precise features of mania are described in the next chapter, including the fact that even when ill many manic patients are capable of just about functioning, particularly in areas in which a certain amount of manic energy may be a blessing in disguise. In retrospect it does now appear that Spike Milligan was actually manic when he was writing scripts for his fellow Goons. Consider Milligan's own description of how he felt and behaved:

MILLIGAN: The best scripts I wrote were when I was ill. I've just recalled this – the ones that I wrote best were when I was ill – a mad desire to be better than anybody else at comedy, and if I couldn't do it in the given time of eight hours a day I used to work 12,13 and 14. I did, I was determined. There was a time when I was positively manic. I was four feet above the ground at times, talking twice as fast as normal people. Working on this with great fervour to write this stuff and to hear them do it every Sunday. I couldn't wait for them to do it, to hear how it sounded, because it would be acclaimed when it went out. 'I've done it, I've done it' – and then I had to go and start all over again, that was the awful part of it.

CLARE: But it was a sensation of being high?

MILLIGAN: Yes, God it was – and when I look back at it, I think, 'Was that really me, was I ten feet off the ground all the time?' I was – I was terribly manic.

CLARE: Have you ever gone high since, ever been manic?

MILLIGAN: I once did write 10,000 words in one day, like Balzac! I was pressured inside. I couldn't sleep. I just wrote and wrote. I couldn't stop, couldn't control it. I did stop. In all, the state lasted about 48 hours. All I could think of was the book. I didn't think of time. I may have been manic once or twice since but I haven't noticed it.

CLARE: Did you note your mind generating ideas at great speed?

MILLIGAN: Oh, yes. Faster than I could get them down. I couldn't stop writing, actually. I didn't go to sleep, just kept writing. It had never happened to me before – not since the Goon scripts anyway.

CLARE: Do you feel high after a performance?

MILLIGAN: Not really, no. I have done a stage play when I was absolutely depressed, though! The Bed Sitting Room. I was absolutely, abysmally depressed. Yet somehow I managed to ad lib and everything. Isn't that strange? Inside I felt tortured but I kept going. I would just go straight home afterwards, terribly depressed.

FEELINGS OF VIOLENCE

One of the difficulties that bedevils psychiatric illness is its association in the public mind with violence. People fear emotional disturbance because they fear its unpredictability, its explosiveness. In fact, the overwhelming majority of psychologically stressed individuals are not violent and are probably more in danger of their own lives at the hands of the so-called normal than the normal are at the hands of them. But manic individuals can behave in a reckless and disinhibited way and, if crossed, can be irritable, abusive and even violent. In the In the Psychiatrist's Chair interview in 1982 I asked Spike whether he had ever been violent.

MILLIGAN: I wanted to be violent but somehow I felt inhibited. I thought that would be the last straw if I turned violent but I did feel violent.

CLARE: You wanted to be violent?

MILLIGAN: I felt like killing people.

CLARE: Wasn't there an episode involving Peter Sellers?

MILLIGAN: He didn't understand mental illness. He kept coming to the flat all the time and his phone had broken down and he wanted to use mine. And I couldn't stand the noise. I said, Tell him to stop it.' He said, 'Oh, tell him not to be silly.' So I got a potato knife from the kitchen. I had been wanting to get into hospital and I felt, 'Why won't they put me in hospital?' I thought, 'If I get a knife and try and kill him they'll put me somewhere' and I did. I went to attack him with a knife. I didn't mean to kill him, but I thought they will hospitalize me. They took me away to a hospital and put me under deep narcosis.

CLARE: What did Sellers make of that?

MILLIGAN: Nothing much! In many ways he was a very cold fish, Peter. He operated at an aesthetic level, but his normal, everyday social life didn't operate on a very deep basis.

CLARE: The people immediately around you didn't regard you as ill?

MILLIGAN: They knew I was ill. They were very wary of me. I was very brittle and about to explode at any time. I had terrible tantrums, chucking scripts out of the room. I smashed a room at Broadcasting House once, all the furniture, because Dennis Main Wilson [the Goons' producer] said something to me.

In the severest cases, individuals engage in a constant frenzy of activity, rushing about, cleaning, arguing, distracted and distractible, maintaining such behaviour for hours or even days with little sleep and less food, the entire state only terminating with exhaustion – what eventually occurred with Spike Milligan's first illness. In milder episodes, the exuberance, dynamism, flood of ideas and pulsing energy can combine to produce a creative state – raising the question as to whether there is some biological or even evolutionary purpose in mania. In Chapter 6, this issue of the relationship between manic depression and creativity is explored in some detail. For the moment, it is enough to note that Spike Milligan's most astonishing and creative spell of work, for which he will always be renowned, occurred when he himself felt out of control, and that when he is possessed by the crippling paralysis of depression he turns to poetry to express himself.

CONCLUSION

Spike Milligan's turbulent state has earned him the diagnosis of manic depression. In the next chapter the very concept is examined, while in subsequent chapters what is known of Spike's illness, together with possible causal and aggravating factors, is examined in the light of current theories concerning the nature of such a condition. No single case is typical of anything, and Spike's own account has a number of unusual features – not least his ability until relatively recently to keep performing even while in the very depths of depression. In trying to describe what it is like to be depressed, Spike realizes that many still won't understand. But it might become clearer if how depression and mania are currently defined and diagnosed were better understood, which is the topic of the following chapter.






End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OPS/images/Depression_And_How_To_Survive_It_F1.jpg
RANDOM HOUSE @BOOKS

Depression And How
To Survive It

Spike Milligan and Anthony Clare





OPS/images/Depression_And_How_To_Survive_It_02.jpg
Figure 1. The continuum of possible moods, ranging fom mania
to severe depression.

Severe Severe
‘mania depression
Moderate Moderate
mania depression
Mild mania Mild
(Hypomania) W depression
Cheerful Gloomy
‘Hopeful Despondent

Happy Sad





OPS/images/Depression_And_How_To_Survive_It_01.jpg
4

arrow books






