Katherine Hobbs

Creativity Hurts
Introduction


Two and ½ years ago, I was diagnosed with several severe psychological disorders including major depression..  Even though, I have struggled with these problems since middle school, it was a bold leap for me to actually get professional help.  Since then, I have become interested in how much of my personal aesthetics have been learned, and how much of my aesthetics have been pre-determined by my psychological struggles, thus forming the basis for this presentation.  I chose to focus on the effects of depression on the creative process because it is the most powerfully recurrent issue that I deal with.

(Next Slide)
What is Creativity?
As I began my research, it became apparent that before I could analyze the effect of depression on creativity, I had to first define creativity.  Of course, defining creativity is a difficult task, since what creativity is is hotly debated in science.  Creativity is a teachable skill with a hereditary predisposition. Recent studies of the family histories of famous writers from the late 20th century have shown that in 50% of cases, there were other members of that family that possessed literary skill.  Varying definitions of creativity include: 1) a “mental” activity performed in a situation where there is no prior correct solution and 2) a “process” of developing new ideas.  However, these ideas of creativity don’t fit all fields of endeavor since they generally focus on a phenomenon called “Big-C”: a creative product of genius that results in a cultural change.  Such definitions show little interest in “little-c” or ordinary creativity, a process which many people are capable of and can participate in. I have concluded that a creative individual is one who crosses the “traditional” with some “original” thought to produce a “break through vision”.  That being said, it is important to note that not everything that is creative is also artistic.  Creativity is the biological basis of “artistic” creativity and can be influenced by how that artist lives his or her life (i.e. living with a disorder such as depression can influence the socio-cultural values of the artist which are later reproduced in the artwork itself.) 

(Next Slide)
The Depressive Spectrum
Now that we have a working definition of what creativity is we can begin to analyze depression and how it affects the creative process. Major Depressive Disorder is a spectrum of disorders characterized by an all-encompassing low mood, accompanied by low self-esteem and loss of interest in normally enjoyable activities. Depressive disorders rank 4th in causes of disability worldwide with a prevalence as high as 30% in the general population. Depression often goes undiagnosed and under-treated as symptoms are often regarded as understandable by both patients and physicians in relation to current social circumstances and patient history.  With this said, it should be borne in mind that depressive disorder has a high mortality rate.  Suicide is the 2nd leading cause of death in individuals aged 20-35 and depressive disorder is a major factor in 50% of those deaths.  There does seem to be some sort of relationship between creative individuals and depression, however.  A recent study of 300 world famous men found that 40% suffered from some type of depression and of the fine artists included in the study, 40% had a documented instance of depression in their lifetime. 

(Next Slide)
“Creativity and Depression”
So how exactly is creativity affected by a depressed mood?  The contemporary view of the link between mental disorders and creative achievement arose during the 18th century.  It was widely believed that the mentally ill could see and interpret nature more accurately than an ordinary person since the person afflicted appeared to be liberated from reason.  By the dawn of the 20th century, the idea that mental patients were more creative that the average person was not foreign to the study of psychoanalysis, and the concept of the “mad genius” prevailed.  In reality, however, many artists have admitted that they are unable to work in the midst of a depressive episode.  So what contributes to the false ideology of the “mad genius”?  There are four outstanding theories.  First, some artists have admitted to engaging in creative activities as a form of auto-therapy for depression.  Second, some have hypothesized that the experiences associated with a depressed mood provide the subject matter for artistic creations.  A third, albeit Romantic theory, is that one cannot truly comprehend the human condition unless he or she has experienced life’s highest highs and lowest lows.  Finally, current research suggests that it may not be depression itself, but the recovery from depression that inspires artistic creation.  Kat Redfield Jamison found that periods of high creative productivity occur when an individual is coming out of a depressive episode.  In other words, creativity is linked to upward changes in mood.  Studies performed by Alice Isen correspond positively to Jamison’s research.  Isen found that people scored higher on creativity measures after given a positive mood induction, such as a small gift.

(Next slide)

Mark Rothko
With this information in mind, I began to look at the work of depressed visual artists throughout history.  I was immediately fascinated by the color field paintings of Mark Rothko. However, before I could understand Rothko’s work, I had to understand Rothko as a man.  

After his father’s death, Marcus Rothkowitz, the 4th son of Russian immigrants, was forced to find work.  However, this did not prevent him from getting an education and he eventually won a scholarship to Yale University.  At 20, he moved to New York City and by 26, he was earning a living teaching and painting.  At age 35 he became a US citizen and changed his name to Mark Rothko.  In 1943, after separating from his first wife and the death of his mother, he began to suffer serious depressive episodes.  Critics were unkind to him, greatly upsetting an artist that was hypersensitive to criticism. Rothko traveled to Italy, where Italian frescoes had a huge impact on his work.  His paintings grew larger and expanded into murals of color planes that Rothko himself defined as “spaces”, not paintings.  By the early 1960’s, Rothko was famous, participating in such activities as representing the US at the Venice Biennial.  For many years, he was the standard bearer of abstract expressionism and he grew fearful of the arrival of other artistic movements.


The young Rothko was described as a sickly, melancholic and obsessive person who, after his depression in 1943, “doubled himself up and painted without looking outside.”  In the early 1960s, Rothko suffered another depression, became extremely unsociable and drank recklessly.  This was the beginning of his so-called “Black Era”, during which he used grays almost exclusively.  His doctor then diagnosed him with an aortic aneurysm and he was forbade all rigorous physical work. Slowly, Rothko became addicted to antidepressants, barbiturates and alcohol, resulting in a serious crisis in his second marriage.  In 1969, after serious doubts, Rothko took his final murals and donated them to the Tate Gallery.  On the same day the paintings arrived in London, February 25, 1970, Rothko committed suicide in his studio in New York.


Rothko was best known for his innovative work, but I am attempting to argue that Rothko would not have been as successful without his experiences with depressive disorder.  As you will see in the next couple of slides, Rothko’s work dramatically changed over time, especially when it came to color choice and it is my belief that this because of the tumultuous events of his life and his succeeding depressions.

(Next Slide)

We will take a brief look at Rothko’s work, out point of entry being  Street Scene, painted in 1937, just a few years before his first major depressive episode.  This painting was influenced by Rothko’s immigration to the US from Russia, which he considered a truly traumatic experience. This painting posessesses similar characteristics that will come to dominate Rothko’s mature works, namely rectilinear forms and fields of color. The series of tan rectangles on the left and the gray, formless void on the right create physical spaces that are anonymous and alien to emotion. Each side has its attractions, the tan a formal order and the gray, a soothing regularity.  But together, they speak to a forced transplantation and potentially culminating in death.


By the time of Untitled, in 1948, Rothko’s art came to lack figural representation and predetermined structure. On one hand, the painting can be viewed simply as a collection of amorphous shapes that appear as if they are expanding outward beyond the canvas itself.  On the other hand, the painting can be seen as a self portrait: two large red circular splotches resemble eyes, the horizontal red smear a mouth, and so on. The colored shapes generate an emotionally empty form. Where the heart should be is a mass of dark blues and grays conveying a human drama where an individual struggles to form itself out of its surroundings, but still maintain a sense of self. These gray shapes reflect an ironic self-reflection in which the subject is resistant to transcendent longings; a being that just simply exists, like solitude and death.

(Next Slide)

The classic format of Rothko’s paintings, developed in the years after his mother’s death, strive to recover a lost relationship by assuming a world of detached and bounded objects which Rothko experienced with paralyzing depression.

 Paintings such as this one, Number 10, 1950 suggest a tragic freedom, the horizontal bands of color trapped in a canvas whose edges seem to push in.  The rectangular shapes of these type works are autonomous: rigidly bounded, self-enclosed, and apart from society. The paint in the yellow band drips into the gray on the left and mostly covers the dark red band beneath, and allusion to Rothko’s determination to cover up his isolation by an illusionistic normality. However, it is also important to note that gray flecks drift up into the yellow band on the right, symbolizing that this sense of social inclusion is constantly pervaded by solitude.  Works like this are silent and empty, expressing a desire to communicate.  Sensuous and inviting they force they viewer to admire them.  Both advancing and receding, they embody their creator’s ambivalent play of reticence and gregariousness. 

(Next Slide)

However, by the end of his career, Rothko’s paintings became increasingly dark and consisted mostly of shades of gray.  Kate Rothko Prizel, the late artist’s daughter said in a 2008 interview, “No one would deny that my father was very depressed towards the end of his life.  There was a terrible tendency for me to see the paintings darkening, become less accessible emotionally, and more hard-edged.”

(Next Slide)
Rothko’s Black Era paintings were an attempt to eliminate all obstacles between the painter and the idea, the ultimate gesture of subtraction and withdrawal. In the painting on the right, Black on Gray, a beauty and capacity for change is weighed down by a vast darkness. Even though it is distanced and controlled, Black on Gray is still intensely emotional, openly expressing the artist’s desire to retreat.  These paintings are a strong commentary on Rothko’s subsequent suicide, an act which asserted that the feelings conveyed in his paintings are indeed real.

(Next Slide)

In 2010, physicians at the University of Manchester in the UK conducted a statistical study of color choices in both healthy and mentally ill patients.  Up until this point, color association was mostly anecdotal as reflected in sayings such as being ‘green with envy’. A selection of healthy, anxious, and depressed individuals were presented with a color wheel and asked to identify ‘mood’, ‘favorite’ and ‘drawn to’ colors.  An additional group of patients was asked to identify the positive and negative attributions of the same colors.  The study found that yellow was the most drawn to, while blue was the overall commonest favorite color.  Yellow was most often associated with a normal mood, and gray with a depressed mood.  When it came to positive and negative attributions, different shades of a color had different connotations.  Black was the color most often associated with negativity, while yellow was most often identified as positive. 


Rothko’s paintings, although created decades prior to this study strongly reflect the statistical conclusions about color associations.  If you continue to analyze the paintings of Mark Rothko, you will observe that up until the 1950s, Rothko’s work contains a lot of yellow, indicative of a person not yet completely consumed by their disease.  After that time period, Rothko’s works begin to grow very dark. The yellow eventually transitions to gray in the 1960s.  Just as gray was associated with depressed mood in the study, it can also be associated with the increasingly persistant depressed mood in Rothko’s work,.  I also don’t find it a coincidence that the study found darker colors, especially black, to be overtly negative.  Many critics and viewers, thought Rothko’s black era paintings were difficult to understand and emotionally distant, while his earlier, colorful paintings were more accessible.
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The question then becomes how this research and personal experience, affect my own body of work.  This slide shows an in progress view of a piece called The Transformative Nature of Medicine.  Here, you have a triptych of woven images that represent the effect antidepressants have on a patients over the course of 365 days, which are represented by the individual squares.  Those squares exemplify both depression itself and the emotions inherent thereof.  In other words, the square, in its repetition, is the mundane, tense, anxious and impersonal emotions associated with depression while physically being the constructed, imposed, and rigid space and individual feels trapped in during a depressive episode. The squares in this piece transition from a blue, or depressed state, to a yellow, or healthy state.  The borders around those squares gradate from a dark blue to light blue, symbolizing the fact that no matter how normal a patient feels, depression, in severe instances, is never truly cured.  The panels are divided into three, the top panel being the shortest, because the initial sense of relief brought about by medication is quite rapid.  The center panel is the longest since I feel that I spend most of the year in a state of being which is neither truly sad nor truly happy.  The weaving technique used to create this piece, called double weave, allows me to transpose the visual space of the borders and squares by allowing me to weave two layers of cloth at the same time. 

 (Next Slide)

The next slide shows another work in progress called Take a Deep Breath, where I am again working with square imagery. This piece is the first in a series of weavings I would like to create that have to do with the idea of committing suicide by drowning.  I have seriously contemplated killing myself twice in my life and I find the idea of suicide by drowning very romantic in a macabre sense of the term.  I have written out the steps I feel would be necessary for one to follow in order to effectively drown them self, and “take a deep breath” is the second in that series of.

(Next Slide)

“Art is an adventure into an unknown world, which can be explored only by those willing to take risks.”

Any questions?

