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Ear incident

A Cuts off hisaranddeliversit to a prostitute
A Notclearwhy
A Found nextdayandhospitalizedn Arles

Psychiatricevaluation
A Loweredconciousness
A Partialamnesia

A Cognitivedisturbances
A Vividhallucinations

Course

A Prorobablynot yet on December 23, but
within few daysthereafter

A Recoveredn January2, 1889
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A Mania, delirium
U Epilepsy

A Dueto unhealthylife style



Diagnosedgrom his physicians
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Mr. van Gogh
IS subject to
attacks of
epilepsy,
separated by
longi nt er




Own conclusion
(December 1889)

Al tos a year
11, and i1itds
express the extent to

whi ch | have
recovered. | often have
terrible self-reproach about
things in the past, my

liness being pretty much
my own o aul t e




A July27, 1890:shoots himself
A July29: > dies
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Initial diagnoses: Mania, Delirium > Epilepsy
1 95 0 &chizophrenia
present Neurosyphilis
Sunstroke
present Psychodynamic theories
present Epilepsy (épilepsie larvee, temporal lobe epilepsy)
1 9 5 0 &msodic twilight states a la Kleist
1 95 0 &s/chopathy
present Bipolar (manic-depressive) disorder
present Poisoning: lead-containing pigments (in paint),
turpentine, camphor, digitalis, carbon monoxide (in gas)
present Alcohol abuse
1991 Me ni diseaées
Glaucoma
present Cycloid psychosis
present Acute intermittent porphyria
present Borderline personality disorder
Asperger syndrome



A Temporal lobe epilepsy is not one disease. It is a brain

dysfunction by specific recurrent electrophysiological
discharges

A Symptoms are very variable depending on the origin
and spread of these discharges

A In episodes Van Gogh had one or more of the following
symptoms:
A Disturbance of consciousness
A Agitation
A Anxiety
A Visual and auditory hallucinations
A Delusions (of being persecuted or poisoned)
A Depression
A Mutism



Manic (orhypomaniq episodes

A Elevatedexpansiveor irritable
mood

A Inflated selfesteem grandiosity

A Decreasedeedof sleep

A More talkative

A Flight ofideas

A Distractability

A Increasedjoaldirectedactivity

A Excessiveleasurable but painful
activities

Episodeswith psychoticfeatures

Depressivespisodes

A Depressednood

A Diminishednterest/pleasure

A Significant change weightandor
appetite

A Insomnia ohypersomnia

A Psychomotoretardationor agitation

A Fatigueandor lossof energy

A Worthlessnessf guilt

A Diminishedthinkingandor
concentration

A Recurrenthoughtsof
death/ suicidg-attempt)

A E.greligiousdelusionsduringdepressiveepisodes



Manic (orhypomaniq episodes
Elevated expansiveor irritable
mood

Inflated seltesteem grandiosity
Decreasedheedof sleep

More talkative

Flight ofideas

Distractability
Increasedjoaldirectedactivity
Excessiv@leasurable but painful
activities
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Episodeswith psychoticfeatures

Depressivespisodes

A Depressednood

A Diminishednterest/pleasure

A Significant change weightandor
appetite

A Insomnia ohypersomnia

A Psychomotoretardationor agitation

A Fatigueandor lossof energy

A Worthlessnessf guilt

A Diminishedthinkingandor
concentration

A Recurrenthoughtsof
death/ suicidg-attempt)

A E.greligiousdelusionsduringdepressiveepisodes



SCID Interview



StructuredClinicallnterview for DSMIV
A Semistructuredinterview onall possibleDSMcriteria
A NotWi-R 2IJhGtW 6 2 (Gdalaqy
A Designedo be administeredby a clinicianor trained mental health
professional

Interview

A Normallyperformedwith patient and/or relatives

A In this case:
A Performedwith three art historiansandexperts on Van Gogh

Louis varTilborgh TeioMeedendorp LeoJansen

A Administered by Willem Nolen

A Further supported byll availabledocuments
A AllVincentvanD 2 3 KtRiS
A All other letters, includingfamily correspondence
A Medicalandlegaldocumentation
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Screening module

Nr. | SCREENING MODULE Mo | Ps | PI | Yes | Source
P1 | Ever 5 or mare drinks/occasion.? X
P2 | Ever used street drugs ? X
P3 | Ever hooked on prescribed medicine or taken lot X
more?
P4 | Ever had a panic atiack 7 X 779
P5 | Ever afraid of going out the house glone 7 X
PG | Ever felt afraid or uncomfortable doing things in
front of people.?
PT | Ever nervous/anxious_in social situations with X
unknown people 7
PB | Ever afraid of special things/situations.? X
P9 | Ever bothered by senseless thoughts that are X
coming again.?
P10 | Ever doing things over and aver ggain.? X

Ps=possible PI=plausible
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MOOD EPISODES Nr. T (HYPQIMANIC EPISODE No [ Ps| Pl [ Yes] Source
Nr. | DEPRESSIVE EPISODE No | Ps| Pl | Yes) Source AB2 | Elevated, expansive or iritable mood X [ 592, 181193
_ 83, 674 ABT | Inflated self-esteemigrandiosity
A2 | Diminished interestipleasure X ;;g.dm,?ﬁﬂ, AG8 | Decreased need for sleep X 1676
AT Signcant weighl s | decreased 2ppelie X 75, 30,263 | | A89 | More lakatve
A5 | Significant welght gain / Increased appefite X AS0 | Flight ofideas X 161193
AT | Tnsomnia X[ 230,410 Ad1 | Distractibilty
AB | Hypersomnia X 04 A92 | Increased goal-directed activity X | 430, 592, 594,
A10 | Psychomotor retardation X f11 66, 709
A11 | Psychomotor agitation A93 | Excessive pleasurable but painful activities X o714
A10 | Fatigue/loss of energy X |17 AB2-A 93 23 incl. ABZ = elevated/expansive X
A11 | Worthlessness or quilt X | 117,703, 764, or 24 incl. AB2 = iritable
_ , o1, 831 A97 | Marked impaiment X 574,592,
A12 | Diminished thinking/concentration X 611, 779, 815, 181-193
fi6d -
A98 | Not substance related of medical
A13 | Recurrent thoughts or death/5uigide[-attempt) X | 797,833, .
Conclusion:
July 27 1880 o
AT-ATE. 25, ncl, AT o A2 X - Manic episode(s) X
AZ5 | Signfficant distressimpalrment X - Hypomanic episodefs) X
A15 | Not substance related of medical X |
_Nof bereavement X Overall Conclusion: Differential diagnosis
Conclusion: - Bipolar 1 disorder X
Depressive episodes X - Bipolar 2 disorder (if not bipolar 1) X

Ps=possible PI=plausible




Bafiifiens s D0 |

Psychoticc

Isorders

Nr. | PSYCHOTIC SYMPTOMS ? | No|Ps|Pl|Yes| Source Nr. | DELIRIUM 7 | No|Ps|Pl|Yes
g; Eem’*iﬂﬂtﬂf fgfelmf‘cﬂ i NA | Disturbance of consciousness X
Ersecutory delusion 7 e
BT Grandioss delision X NA | Change in cognition X E:ﬁﬁg;ﬂﬁﬁ. FR
B4 | Somatic delusion X
Omher delusion NA | Develops
- Poisoning delusion X |-747 - Within hours/days X | -FR 1058,
- Religious delusion X - 801, 806 728
- Guiltdelusion X - 801, 831 - And fluctuates over the day ?
B16 | Auditory hallucination K| 743,776, Dr NA | Evidence that Il Geveloped
Visualfiallucnaton 739, 721,812 -During intoxication X
- During or shortly after withdrawal X
B24- | Catalonic behavior X Conclusion:
B2 Delirium: all criteria yes X
B29 | Disorganized behavior X
B30 | Inadequats ffect X Overall Concluslon: Differential diagnosis
831 | Disorganized speech X Psychosis, e.0. schizophrenia or X
B3Z- | Negati 1 X ) 1o
e egative symptoms cchiz m‘ ) . . r. .
C22- | Schizoaffective criteria X - Depressive episode(s) with psychotic features X -178
C24 | [August/September 1889
C41- | Nat associaled with medical disorder - Deliriums (Dacember 1888-Febrary 1889) X -FR b1055
=2 Not- associated with with : PR 100
- subslance intoxication R 01057
- alcohol X
- olher (9. absynth) X
- withdrawal (e.q. delirium)
- alcohol X . .
- glher X Ps=possible PlI=plausible




Anxiety disorders Substanceausedisorders

Ps=possible PI=plausible



